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INTRODUCTION 



This packet was developed to explore a priority topic identified 
by parents, professionals, students, reseairchers, and others — physi- 
cal education, recreation, and related areas for emotionally disturbed 
and autistic children. Programs in these areas, especially for au- 
tistic children, have not been numerous or well-publicized, and re- 
search is also lacking. Yet, with the current trend toward mainstream- 
iJ^k all handicapped. persons into programs within public agencies, 
there is a great need for guidelines, models, and innovative ideas 
upon which to base physical education, recreation, and related pix)- 
grams* 

There is also a great need to acquaint physical educators and 
recreate rs with the conditions of autism and emotional disturbance. 
Many misconceptions about these conditions prevail, including the no- 
tion that only highly specialized therapists can work with autistic 
and emotionally disturbed children. In reality, a good physical edu- 
cator, recreator, teacher, or volunteer can work very successfully 
with any group of people once he/she has certain basic information 
about those persons' conditions and abilities. 

Material dealing wj.th both autistic and emotionally disturbed 
children^has been compiled in this .packet. The reasons for combining 
the two^ conditi o ns in one packet are -several^ — symptoms of autism and 
emotional disturbance are somewTiat" similar, blurring the distinctions 
between the two, which has led to (a) including children with both 
conditions in the same programs, (b) difficulties in accurately diag- 
nosing affected children, and (c) some inaccurate use of the terms . 
autism and emotional disturbance in prxjgram descriptions, articles, 
and rese£trch studies. *^hese situations have made it difficult to 
separate the arbicles and pirogram information on emotionally dis- 
turbed children from those dealing with autistic children. An addi- 
tional important rationale for including both in the same packet i& 
that activities and teaching suggestions In physical education, rec- 
reation, and related programs for autistic children often work just 
as well in pregrams for emotionally disturbed children. 

This packet does not contain all the answera for working with 
autistic and emotionally disturbed children in physical education, 
recreation, and related pirograms-^- It was developed primarily to 
serve as a resource in these areeis. Listings of organizations, 
periodicals, resource persons, on-going programs, and printed mate- 
rials should assist interested individuals in obtaining more detailed 
information in their particular areas of need. Practical information 
for the reader, however, is presented through abstracts, article 
•reprints, a special section on activities that work, and annotations 
of some bibliographic citations (not all bibliographic "citations 
were annotated if the original source was not readily available). 
It is sincerely hoped that this information packet will result in 
new and improved programs for autistic and emotionally disturbed 
children. 
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EXPLANATION OF SYMBOLS USED IN BIBLIGGRi^HlES 



The following symbols were used throughout the bibliographies in- 
cluded in this packet, to asc*ist readers in obtaining needed materials. 

+ Available from IRUC for reprint. Cost for 25 pages is 
$2,50 (minimum order); each additional .page is ,10, All 
orders must" be prepaid (for AAHPER members, subtract 20?S). 

@ Abstract available fron IRUC. Cost is $2,50 for 10 
abstracts (minimum order), $2,00 for next 10 abstiacts, 
and 100 per abstract in excess of 20, 
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Available form ERIC Document Reproduction Services, P. 0. 
Box 190, Arlington, Virginia, 22210; use ED number when 
ordering; postage— is extras — 
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AUTISTIC CHILDREN 



Autistic children often are giv^ many labelsl in the course of 
their lives — emotionally disturb.ed, psychotic i schreophrenic, mentally 
retarded, desuf, blind, aphasic. The confusion arises because autistic 
children, due to the particular character ybf this ccmdition, often 
appear to be blind, deaf, aphasic, an d/oy mentally retarded. In 
addition, the distinction between autism, schizophrenia, and emotion- 
al disturbance is especially blurred because of the difficulties in 
" behavior and interpersonal relationships that characterize disturbed, I 
_ schisophrenic , and autistic individuals. Autistic children may, in 
fact, become emotionally disturbed'' as a result of retarded social, 
emotional, and personality development; and sources estimate that 
75% of autistic children are retarded in some way for life. (2) ^ 
However, it is important to recognize that autism is a disorder with t ^ 

its ovm unique symptoms and characteristics differentiating it fix)m 
mental retardation, emotional disturbance, psychosis, blindness, 
deafness, and laphasia. 

The National Society for Autistic Children notes that: 

* The autistic child appears to suffer primarily from profound 

central processing disorders, i.e. a selective impairment 
of his cognitive and/or perceptual functioning, the conse- 
quences of which are manifested by sensory-motor, cognitive, 
social and language development impediments which reduce 
the ability to understand, communicate, learn, and participate 
in social relationships. (9) 

' One or all of the following r.ay characterize an autistic childt 

Impaired or complete lack of social and emotional 
relationships . ^ 

Repetitive nongoal-directed body motions or behaviors' 
(such as 'constant rocking, waving hand in front of 
face, striking face with fi-st). 

Repetitive use of toys and objects, or preoccupation 
with certain objects (light switches, lint, string). 

Resistance to change and extreme distress when minor 
changes, in the environment or routine are planned or 
undertaken. 

Peculiar perceptual and motor experiences, such as 
"looking through" people, seeming not to see certain 
objects, not he.aring some sounds and overreacting to 
others, walking on tiptoes, hyperactivity or passivity, 
seeming insensitivity ' to pain. 




. Severe speech impairment, language difficulties. 



Retardation in some areas, often accompanied by superior ^ 
•> abilities or skills in other a2:*eas. , 

Autism is a relatively rare condition, affecting between four and\ 
five children per 10,000, with boys affected about four times as often \ 
as girls.. It is usually noticed during the first two and one-half 
years oZ life. Often after the child has already started talking or " 
walking he/she will abruptly cease communicating and behaving in age- 
- appropriate fashion. Aufism does not appear to be genetic, although 
in the case of twins both are usually autistic. 

Historically, autistic children have been called everything firom 
village idiots to witches. • They were often considered possessed by 
demons or evil spirits. Tre^atment took the form of religious cere- 
monies, threats, torture, and— if nothing else worked and the individual 
was a nuisance to the community- -abandonment or death. Mental insti- 
tutions became popular receptacles for autistic persons, not only fa- 
cilitating abandonment but keeping the abandoned ones out of the com- 
munity's view. > • 

Sigmund Freud made the fji-st attempt at explaining autism when 
he characterized It as an inner rage. Soon after Frej^d^s interpretation 
became widely known, psychotherapy and other psychiatric treatment ap- 
proaches such as play therapy became popular, althmigh unsuccessful,, 
methods of dealing with autism. ' / ^ 

IVtore recently, the cause of autism had been attributed to the 
parents, especially^the mother, of the autistic child. Theorists 
held that the parents were cold, unemotional people who did not give 
their developing child enough affection. A later version of this 
theory proposed that autistic babies were bom with an unresponsive 
nature that caused parents to treat them mechanically. Consequently, 
treatment focussed on family counseling and parent-centered psychiatric 
approaches. Research has for the most part disproved both these theories. 

Today, while the cause of autism is still unknown, researchers.' 
are generally convinced bhat autism lias a physical or organic cause. 
A growing number feel that the autistic child has a biochemical im- 
balance; others hypothesize that brain injury somehow occurring before 
birth accounts for the autistic child's perceptual problems and sub-^ 
sequent behavior.^ There is still no widely accepted treatment approach, 
primarily due the , disagreement over autism's cause. The most common 
treatments today ares 

Behavj . or modification — this Livolves discouraging the 
child's undesirable behavior by negatively reinforcing 
it (by spanking, taking away privileges) and/or by 
positively reinforcing desired behavior> (by giving a 
favorite food, a hug). 



• . Special education — in the case of autistic chilcfren .this 
\usually consists of acade.nic, social, daily living, and 
motor skills presented in a public or semi- institutional 
setting either totally separate from or partially inte- 
grated with non-handicapped children. U 
• — »■* 

Drugs - -various drugs to lessen hyperactivity and/or 
relieve symptoms of laggression or depression have been 
used. . 

Dietary supplements — vitamins and minerals have boen 
given in varying quantities to autistic, children, with 
.differing results. 

. ^ Sensory-motor programs — the most * recently publicized 
of Ihese is based on Doman-Delacato's theory of 
neuix>logical organization, in which parents and 
therapists attempt to identify the autistic child's 
perceptual* problem, correct it, and proceed through 
. the stages of development that the child might have 
missed. 

Residential therapy — this is too often the only 
\ alternative a parent might have. The autistic 
child may be institutionalized for various forms of 
therapy and/or custodial care for an indefinite ^ , 
length of time. Over half of all autistic ch^ildren 
are eventually institutionalized (2); this trend 
may be changing with current emphasis on nomalization 
and increasing numbers of special education programs 
in the community. 

The prognosis for autistic "children is variable. Since the 
c^use is only guessed at, there is no cure. However, the symptoms 
(inappropriate behavior, poor language skills, perceptual-motor 
deficits) are sometimes successfully treated. 
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GENERAL SUGGESTIONS FOR WORKING WITH AUTIMIC CHILDREN 



• ••for .the autistic c^hild, less than great Is as good as 
usel,ess because «they cannot learn from their environment. 
We all know that the course of this disorder, without 
proper intervention is dovmMll so a medi.'^cre classroom 
is worse than nothing. It .has valve in that it_gives, 
the parents a few hours a day cf respite, but it also 
lulls them into a false sense of security, 

^ As Anne D, Walsh's comments indicate, the adage, " anything is 
better t^ian nothing," ma> ndt hold true for autistic children. All 
children deserve well-planned recreation, physical education, darxce, 
*art, music, drama, and other programs led by trained and qualified 
professionals and* volunteers. Autistic children, because of their 
unique handicaps, deserve this planning and leadership ^ven more, 

— The characteristics of the autistic child suggest certain con- 
siderations for planning a physical education, recreation, or related 
program, as illustrated by the chart on the next page. 



*Anne D, Walsh, Project Director,, Santa Barbara County Autism 
Dissemination Project, Santa Barbara, California, in a lett'er to th^ 
editor, NSAC Newsletter '(Vol, 8, No, 1, January 1976), p, 3. 



CHARACTEftlS^iCS OF CillLC 



1. Resistance to change. 

I 



2* Lack of eye contact with 
others? no indication of 
understanding spoken words. 



3. Insensitivity to pain; 
apparent, unconcern for 
^^ersonal.- saf a-ty-r- — — ~ 

^. Repetitive nongoal-directci 
body motions or behaviors. 



\ 




5» Retardation in soine areas 
often accompanied ^y 
superior abilities in 
other areas. 



6. Preoccupation with certain 
objects. 



^ PROGRAM- PLANNING CONSIDERATIONS 



LEADERSHIP CONSIDERATIONS 



1. Keep progran/format the 
same. | 



Include activities that can 
be explained by demonstra- 
tion pr in a few words,. 



Conduct program in a rela- 
*"*^y ccnfined area free 

naaarde-r 'main eain— low- 
3*>^; child to staff ratio. 



1. Try to assig*! same leaders 
to children or groups of 
children for each activity, 
thus minimizing necessity 
for children to become ac- 
customed to new leaders." 

2. Get child's attention be- 
fore attempting to ''^^mon- 
strate or explain; once ey^e„ 
contact is established, 
follow immedia ^ly with 
one-word or siiort phrase 
directions. 

34 Watch closely. 



^. Structure program and envi- ^. 
ronment so that child does 
not have opportunity to en- 
gage in undesirable behav- 
iors; keep program moving; 
do not include activities 
that keep children waiting 
in line for their turn. 

5. Include initial assessment 5« 
and periodic re-evaluation 

of abilities as part of pro- 
gram, so that both ^medial 
activities and activities 
making use 6f superior 
abilities are provided for 
each child. 

6. Be flexible in planning pro- 6. 
gram lip allow for varied 
interests of participants. 



Do not reinforce these be- 
haviors by giving child un- 
due attention when he/she 
engages in them. 



Conduct initial assessment 
of abilities (in whatever 
area program is focused); 
periodically re-evaluate 
abiliti' , develop indi- 
vidualize, program for each 
child based cn strengths 
and weaknesses. 

Use preoccupations as jump- 
ing off points for future 
activities (for ex. , child 
who is preoccupied with 
string couldL start collec- 
tion of fibtnrs, display, 
and identify these). 
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CHARACTERISTICS OF CHILD PROGRAM- PLANNING CONSIDERAOIIONS LEADEPSHIP CONSIDERATIONS 

Perceptual-motor 7. Include variety of percep- 7. If child has difficulty 

difficulties. tual-motor activities in copying movements, bring 

program. his body through the de- 

sired^ motion^ bne .prepare_d 
to teach parts of an ac- 
tivity before child viilX 
master whole activity. 



! 
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PHYSICAL EDUCATfON AND PERCEPTUAL-MOTOR 
EXPERIENCES FOR AUTISTIC CHILDREN 



Because of the many perceptual and motor problems associated 
with autism, physical education, physical activity, and specific per- 
ceptual-motor experiences are more and *Aore being recognized as a 
necessary part of the autistic child's tolial treatment program. These 
experiences are being offered through community recreation facilities, 
public schools, special schools, and private agencies (see pp, 69-75 
- - for program descriptions). Sadly, there "is ^ot a gre^t deal of lit-^ 



'Sfe^^i'ar^axfto-fs-accoa^^^ ^rac£V^"tir many ax^icles and papers 

dealing with physical education/activities for autistic children 
falsely identify the children as.^psycho_tic-_or-mentally retarded^ thus 
making the materials difficult to identify as being about autistic 
children, (2) this whole area has only recently been given attention 
as valuable for the a utistic child, (3) au tistic childr en ., were often 
exciuaed I'rom participating in physical education programs bejsause 
of their peculiar behavior and language difficulties, (4) papers and 
articles ^.vritten before the information ^system boom were not cata- 
logued, resulting in the loss of many impo-^ant materials, and (5) 
a limited number of conferences and symposia in this area have been 
held, which contributes to a lack of research and writings. 

The 14 articles, papers, and books listed in this section illus- 
trate two important points: autistic children are capable of leam- 
ihg motor skills, and they are able to participate in physical edu- 
cation classes. Activities such as swimming (1,5,6,8), general move- 
ment educa-»-*.on (1,5,11^13), and trampoline T5il4) have been included* 
in physicaj. education and perceptual-motor programs with gratifying 
results. In addition, activities on the balance beam (3) and pro- 
grams of ball skills (8,12) have been found effective. Three of the 
rasearch-oriented articles include an evaluation component (1,3,5), 
and all three found their programs of physical education/perceptual- 
motor activities to be beneficial to the autistic participants. 

It is interesting to note that physical activity has other bene- 
fits besides improved motor performance, Davis indicated th^at co- 
operative behavior, self-control, and socialization were enhanced by 
balance beam activities, and Hamilton et al, found that a program of 
movement education in Qonjunction with speech therapy stimulated 
communication growth 6¥ autistic children. 

Leadership and program planning techniques are discussed in/ 
several of the sources (4,6,10,12,13^ Although a child to st^ 
ratio of 3:1. was suggeste-i for safety reasons under General Sugges- 
tions^ for Working with Autistic Children (p, 7 )*• a child to staff 
ratio --of lil may be necessary when first working with an autistic 
child (6,12), The child may require a great deal of individual at- 
tention to master basic skills that are the prerequisites for par- * 
ticipation in physical education class. 
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Resear^ch Needs 



The whole area of physical education and perceptual-motor ex- 
periences for autistic children has only begun to be explored. Un- 
like an area such as physical education for mentally retarded indi- 
viduals, this does not have years of research behind it. The follow 
ing, then, represents only a partial list of research needs; these 
should call to mind many others. 

. What facets of the autistic child's development does 
"physi c al— educ at ron~~enh ance^ ( if • ^y)^; ~ 

' ^ r ^Wh at'"'' are "^liTie ^compWaBIe^ ''eTTec'^s '6T ^"deriions t r a^^ion r^^^ 

stration coupled with verbal explanation, euid^ explanation 
--alone -in teaching -the -au tistic- child d'-^mo t'cTr skill . 

. At what age are various physical activities most effective 
in enhancing the child's development. 



. How far should a skill be broken down into its component 
parts to be taught most effectively. 

. What college and universities offer professional prep- 




How are parents involved in their child's physical edu- 
cation class. 



Do autistic children make better' gains in perceptual- 
motor development in segregated or integrated classes? . 
how have autistic children been successfully integrated 
into regular physical educatiori classes. ' \ 
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Bibliography on Physical Education 
and Perceptual-Inlotor Experiences 
for Autistic Children 

1. Best, J. F., and J. G. Jones. Movement the apy in the treatment 
of autistic children. Australian Occupatio al Therapy Journal , 
21(2): 72-86, June 1???^ (Journal published at Box 172', P.O. 
Subiaco, Western Australia 6OO8). 

A swimming program and a movement education program designed 
~ to achieve -self-motivated gross motor activity" in chiTdrsir; 
with- autism are described. Three, autistic children cook 
— "-^ 'sw immi ng 1LBB^0Trs^^(2- l^'^ h ou^i ' s -peirveBlrh'^Ti^ i^tncyvejieTrlr^du-^^ ^ 
cation sessions (1^1/2 ho^irs per week), while a fourth child 
had 30 movement education sessions (3 l/2 hours per week). 
Results indicated that a "physical activity program may be of 
great value in the treatment of^ autism, because autistic 
children are capable of 'leaming motof^ skills to a discern- 
ible level. "^^^v-^ — 

2. Daniels, Arthur S., Evelyn A. Davies. A dapted Physica l-- ■ 
Education, 3rd edition. New York: Harper and Row, 1975. 

' pp. $12.95. . _ . : 

Includes^ections on neuiplogical. disorders snd emotional, 
instability and behavior pro.t " ems* Other chsjters cover 
aquatics and camping for exceptional children. 

+3. Davis, Daniel H. The balajice beaiTi: a bridge to cooperation. 
Teaching Exceptional Children , 7(3)« 9^-95. Spring 1975. 

Balance beam exercises were developed by the author to promote 
cooperation and socialization at Benhaven (school for multiply 
handicapped, brain damaged, ^and autistic children). Balance, ^ 
control of hyperactivity, cooperation, and socialization were 
objectives of having two children balance objects on a cray 
or wands between them while they walked the length of a balrnce 
beam. Author notes that these ac'*ivities have carry-over value 
to vocational t'ralnr.ng. 

Dewey, Margaret. The autistic child in a physical education 
cl ass . Journal of Health. Physical Education, and Recreation . 
^3(^)* 79-80, April 1972. 

This article was written in an attempt to hqlp physical edu- 
catisrs understand the special needs ahd problems of ^autistic 
children. It is especially important for physical educators 
to realize that autistic children are neither willfully dis- 
rupting class and behaving erratically nor willfully ignoring 
the teacher and misinterpreting instructions. The autistic 
child may truly stand to benefit more than all others in the 
school from an individualized physical education program that 
is mindfull of his/her limitations. 




+5» Hamilton, Alicita, Pride Anderson, and Karcl Merten. Learning 
, to talk while developing ir*otor skills. ' Journal of Health, Physi- 
cal Education, and Recreation . ^3(^)s 80-81, April 1972. 

Movement education is emphasized at the University of Denver's 
Speech and Hearing Center, where young children with a variety 
of communication handicaps participate daily. Instaructors 
narrate about the child's activity as he/she tries out jungle 
gym, climbing dome, walking boards, trampoline, swimming pool, 

various other activities. _Children^also_-receive. individual- — 
speech therapy. Center records indicate ^that language growth 
was demonstrated by the children, with the stimulation for 
---gro\rt7i^roTning'^l^'rrw^y^souK^ ^ 

^6. Hurley, Maryl. Relating to reality with ^ater safety. NAGWS. 
Aquatics Guide . Patricia Davis, editor. Washington, D. C: 
American Alliance for Health, Physical Education, and Recreation, 
,1975, pp. 2iif-28. 



\\ 

AuthorTfeels that autistic children, teenagers, and adults can 
benefit from a water safety program and become competent 
swimmers, despite their perceptual handicaps. Safety con- 
siderations such as water temperature, bUddy system, and staff 
participant ratio are discussed. Successful teacher charac- 
teristics (flexibility, patience, enthusiasm) and good teach- 
ing principles are briefly presented. 

7. Kovattana, Patricia M. , and Helena C. Kraemer.,^ Response to 

, multiple Visual cues of color, size, and fonn by autistic chil- 
^ -drem Journal of 'Autism and Childhood Schizophrenia. ^ ( 3 ) : 2 51- 
• ^-^61, September 197^. . ' 

+8. MosherV Rircjiard^.' Perceptual-motor ^training and the autistic 
child. "Joumal^of Leisurabilitv . 2(3) i 29-35, July 19'75. 

Describes a summer perceiTtiTal-maJor experience (5 hours per ^ay, 
5 days per week) for autistic children ^at_the University of 
Ottawa. * Program consisted of eigh'l stations at which children 
spent .varying amounts of time depending on their nefeclsT AX)_ 
sequential skills I (creeping, crawling, walking, jumping), 
(2) sequential skills II (catching, throwing, kicking), (3) 
, ' body image development, (4) manual dexterity, (5) vestibular 
stimulation, (6) swimming, (7) cognitive skills, and (8) arts 
and. crafts. 

9. Omitz, Edward M. The modulation of sensory input arid motor out- 
put in autistic children. Journal of Autism and Childhood Schizo 
c phrenia, ^(3): 197-215, September 197^^. > ^ 
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Schindler, Robert. 
Pepper Pike, Ohio: 
Ik pp. 



Physical education of the autistic child . 
Beech Brook, (3737 Lander^ad, kklZk) , n.d. 



This is a "how-to" paper on teaching and reaching the autistic 
cliiid. The first part of the paper concentrates on the impor- 
taice of observation and building trust. Author notes that he 
provides an unstructured physical education class for children 
irJitially so tnat he can observe their reactions to eye co n- 
tabt, verbal eommunicatloni -and touch. ^ ^his"ab'S'eiTcre"or"rntixi- 
sibn into the child's world naturally leads to development of 

^ Ast . ^ The^ remainder _ of ^the _p^er_ f pcuss es on^£S^^?^i2^^^^^^ 

^ar^-as of t'eachingT ^pr^sentationP ni^tivaftonV^Tff^^ and 
amount of control. 

Sewelx, Sandra. The teacher's contribution to the treatment of 
infantile autism, f glcw Learning Child . (Brisbane, Austrafia), 
17(2): 89-96, 1970? 

"Tfi'e? education of autistic children should include perceptual 
discrimination skilri^, sensory-mctor skills, social behavior, 
peeV and family activities, and academic subjects'. The 
teacher's role in this educatirnal program is described. 



Singll^ton, Dorothy R. Sensor- motor development and autism . 
Paper presented at Workshop on Early Childhood Development, 
California State University, Nprthridge, November l975« 5 PP* 

<k 

Considerations in planning a sensori motor program for. autistic 
children are presented. Sensori motor characteristics of 
autistic children include limited adaptive motor skills for 
work and play, limited ability to imitate body movements, poor 
eye contact, and deficiencies in fine motor performance, gix)ss 
motor performance,, and spatiality (with highest prx)ficiency 
being in fine motor area ,and 'lowest in spatiality). The sensori 
motor pxxjgrain should concentrate on spatiality and basic play 
and work skills; a structured learning envirx^nment is necessary 
to ensure success. T'eaching hints are listed. .--^ 

Singleton, Dorothy. A physical education pix^gram for the * 
autistic child . Paper presented a.-^ the Third National Confer- 
ence on Physical Activity Programs and Practices for the Ex- 
ceptional Individual, Long Beach, X3alifomia, 197^. 3 PP* 

Thy development of a successful pnysical education program for 
the autistic child depenas upon a balance between the child's 
characteristics, the content of the program, and the chosen 
treatment appixjaches. Each of these areas is discussed in 
terms of its relationship to the physical education program. 
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+14. strong, Sue, and Dorx)thy Miners, A senspry-motor program for 
autistic children and adolescents at Camarillo State Hospital. 
Physical Activity Programs and Practices for the Exceptional 
Individual . Proceedings of Fourth National Conference, November 
14-15, 1975, pp. ^2-151. 

Pescribes the condition knowiT as early childhood autism, includ* 
^ng use of senses by autistic children. An evalua tion a nd. 



J;reatmen1;~prog-ram-was-developed"Tor~autist^ children uid 
adolescents at Camarijlo (California) State Hospital, based on 
A. Jean*Ayres* theories of sensory integrative dysfunction. 
The program aims to nomalize sensory dysfuncticjns. and improve 
motor probi-ems. * • A'-bypi«iir -progi:^-inciudes---'tae4fii^-SrijiinU'l'a^<>n^^ 
rolling, therapy ball, scooter board, and trampoline/ 
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.PilCREATION AND PLAY F,pR AUTISTIC CHILDRETi' 

The only' located comprehensive study of the recreational inter- 
ests of aUtiitic children was 'done by Margaret Dewey while she was 
Recmation Chairman of the National Society fox Autistic Children 
( Dewe;v^^ialyzed over_2jLQ_ciue5j;lonnaires_CQmple±ed-J3yL,parents 
andr'proJessionals from schools, hospitals, and treatment facilities. 
One of the most ^interesting aspects of her study is that traditional 
concepts of rev;i*eation cannot be applied to autistic children. These 
children pursu^ many seemingly compulsive activities, such as tear- 
ing paper, taking things apart, driving nails, sharpening pencils, 

surely be cr.isidered recreation to them. ^.^ 

Some of the recreation activities that autistic children enjoy, 
according to the Dewey study, are J 

. Collections — popular. with many autistic children, these 
included rocks, lint string, sticks, straws, pieces of 
fabric. _ ^ 

. Music— listening was , especially popular, followed by 
singing. ^ 

• Travel — despite the fact that resistance to change is 
a marked characteristic of autistic children, many 
loved to travel both far from home and with their par- 
ents on local errands. . 

. Arts .and Crafts — pastiif!g-r^clay> colcring, and drawing ^ 
were enjoyed. x ,^ ' 

» . Trampoline— thite was the most'Ropular apparatus activity 

listed. / \ 

. Swimming — this was also listed as\ a favorite sport by 
many. i- 

. Bicycle Riding — a favorite of some. ."^ 

Despite the, fact that recreation is becoming iridely^ recognized 
as a basic human need, Dewjey's study almost stands alone represent- 
ing the literature on recreation and play. for autistic children. 
'Only 10 sources were located for inclusion in this section. These 
writings deal with play as therapy (5>6), the use of recreational 
games in learning (ii',10), and the play behavior and use of toys by 
autistic children (1,3,7,8,9) • If any conclusions can be drawn from 
the studies included here, they are that autistic children exhibit 
bizarre play behavior and use of toys, and that this behavior may 
possibly be used in diagnosing autism. 




As with physical education, the literature on recreation and play 
for autistic children is lacking for several reasons: (l) autistic 
children have been mis-diagnosed or lumped into the same category with 
mentally retarded, or psyche *oic children, reducing the amount of lit- 
erature readily identified as being about autistic children, .(2) rec- 
reation is only now being recognized as a basic human need and a 
valuable tool for treatment, (3) the nature of this disorder has ex-, 
eluded these children, from .participation in recreation programs, and 
their peculiar play behavior has made irecreators reluctant to develop 
programs for them, {^) many fine articles and papers have been lost 
through the years 'due to lack of cataloguing before the information 
•system boom, and (5) no known conferences or symposia specifically 
in this area have been held, limiting the research and writings that 
--sbteh-'^a'fehe'r3:ngS''^tiTntri'ate"^ - — ---- ^.►^^^ — 



Research Needs 

Investigation into the many aspects of recreation and play for ' 
autistic children is needed, especially new that increased numbers 
of children who used to be institutionalized axe being sent to public 
school and wish to participate in public recreation opportunities. 
Recreators working with these children will need programing and 
leadership guidance. The following areas jire suggestions for research 

Determine the effects of structured, semi-structured, and, 
free-pl^y recreation environments on autistic children. 

. Investigate the reliability of diagnosis through observing 
play behavior of children. 

. What leisure counseling techniques are successful- with 
adolescents and/or adults who were diagnosed as autistic 
in childhood. 

How have autistic children been integrated into regular 
recreation programs. 

Does recreation contribute to the development of the 
autistic child. ' 

. Suryey^ colleges that have courses preparing recreation 
majors to work with autistic children? do these courses 
supply the competencies required of recreators who»are 
actually working with autistic children. 

Replicate Dewey's questionnaire study of recreational 
interests of autistic children. 

. What are the values of recreation activities in education 
of autistic children*, . 
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Bibliography on Recreation and 
t Play for Autistic Children • • 

1. DeMyer, Marian K. , Nancy A. Mann, James R. Tilton, and Lois H. 
Loew. Toy-play behavior and use of body by aucistic and normal . 
children as reported by mothers. Psychological Reports . 21(3) « 
973-981, 1967. 

Questionnaires were administered to mothers of 3*^ "two to seven 
year old autistic and 30 normal qhildren. Responses indicated 
that autistic children were more ritualistic and normal chil- 
dren more age- appropriate in play behavior. An observation 
study confirmed questionnaire results. 

*'2. ^Dewev7''MkrgareT'AT'^^' ^^^ 

turbed children . ..Washington, D. C.i Superintendent of Documents, 
JJ. S. Government Printing Office (20402), 1973- 09^ 495» - 

$1.50 papercopy). 

The recreationalTinterests 01* autistic children, based on an 
extensive quectionnaire survey of parents, are detailed and 
discussed, Some of the children's interests included collec- 
tions, travel,^ music, playground activities, and games and 
sports. Many children had specialized interests (astronomy, 

..-..^mathematics), -and still others enjoyed activities not usually 
considered recreation (shoveling snow, grocery shopp-ing, 

#- driving nails). 

3. Koegel, R. L. , et al. Increasing spontaneous play by suppressing 
self -stimulation in autistic children. Journal of , Applied Be- 
havior Analysis . ?(4): 521-528, Winter 197^. 

Appropriate play with toys was studied in two autistic chil- 
dren ICA = 6 and 8 years) who had high occurrences of self- / 
stimulatory behavior*. , • 

4. Maurer, Adah. PeeK-a-boo: an entry into the world of the au- 
tistic child. Journal of Special Education . 3(3) « 309-312, I969. 

Presents a case study of a 6 year old boy who responded to 
playing peel^-a-boo ^ith his teacher. Author feels this game 
addresses the univ^ersal need for recognition and reassurance. 

5. Oki, Tadahiko, et al. Clinical psychological research in infan- 
tile autism: play therapy. Annual Repdrt of the Yasuda Life 
Welfare Foundation (Tokyo), 1970, pp. 1-1^. 

The significance of play therapy for the treatment of infan- 
tile autism is discussed. Play therapy provides opporcuriities 
to communicate with children through physical contact. Re- 
sults suggest that autistic children do not isolate themselves » 
from their environment, as has been thought. 
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6. Richer, John M. , and Stephen Nicoll. The physical environment of 
ine mentally handicapped: lY. A playroom for "autistic children, 
^/ and its companion therapy project: a synthe^G of ideas from 
^ ethology., psychology, nursing anii deaign. ' British Journal of 
' Mental Su bnormal itv . 17(39, Pt. 2): 132-1^3, December I97I . 

7; _ Til ton, ^Jf&mes, . and' Donald R. Ottinger. Comparisofi of the toy 
, play behavior of autistic, retarded, ' and nomal children. Psy- 
chological Reports , l'^: 967-975, 1964. 

Observations were made of autistic, mentally retarded, and normal 
children as they engaged in 20-minute free play periods. Observers' 
inaicated which of a number of categories of toy us'e. -occurred 
during play. Pray of autistic grouy included higher proportions 

children displayed fewer distinctly different *ac+<=' than retarded ' 
and normal children in toy play. 

o. Ueda, Reiko. Developmental study of play behavior through play 
interviews. Japanese Journal of Child Psyc hiatry. 10(4): 210^ 
'.221, 1969. ^ ^ * / 

Normal, mentally retarded, and autistic children were observed 
during play. Younger autistic ?xid retarded children, showed no 
differences in play. Retarded participants, however, showed 
much more interest in the observer than autistic children did. 
Behavior of autistic children suggested that they followed a 
distinctly different process of covelo'pment than normal and 
• retarded children. * ' 

9.- WMner, Barbara ^J., Donald' R. Ottinger,* and, James R. Til ton. 
Comparison 0$ the toy-play behavior of autistic, retarded, and 
.normal children: a reanalysis. Psychological Reports . 25(1): 
223-227, 1969. ^. — " - 

Reanalyzed data from previous study (Tilt^ and Ottinger, I964) 
' by multiple discriminant function analysis. The combinational 
category or toy play emerged as the most important variable in 
discriminating- between all three groups. /Toy- play observation 
method is suggested for use in diagnosis and evaluation of . 
♦ young children. . . ' , 

10. Wakabayashi, Shinichiro, and Takaaki Ishii. A consideration on 
the school education of the autistic children. Japanese Journal 
of Child Psychiatry . 11(3): 129-1^3, 1970. • ~ 
^ "^^^ . ' 

Nine autistic children atteryiing elementary school were /Studied 
to determine educational considerations and methods best suited 
, to sucTi children. Essential are psychotherapeutic attitude of 
* school personnel, use of autistic children's interest in letters, 
numbers, craf-^s, and drawing in teaching them, good parent- 
teacher ^^relationships. It is suggested that the presence of 
language and volition might indicate educability. ^ 
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•ART,, DANCE, ANd\uSIC FOR AUTISTIC CHILDREN 

Art, dance, and music are three disciplines that may either be 
part of ^/recreation program or used as foms of therapy by them- 
selves. As with physical er^.ucatJ.on and recreation, not much has been 
written about art, dance, and music for autistic chil'dren. The 
reader will note, however, that literature^ in these ^ areas is over- 
whelmingly concerned with their therapeutic cjpects. 

The ten sources in the bibliography cr^clud^ng this section 
describe various prpgrams and techniques ii, art, mUsic, and dancG 
foii^-autrstic children. "~ These disclplin"e's"are"^e6n "a"g^"bene"fitlng ~ 
tho autistic child's self-confidence (1,8), langi^age and speech (2, 
8), responsiveness (1), t>j6dy awareness and movement (2,3,8K and 
prosocial behavior (10). l/Sjie majority of the articles, papers, ^and 
books focus on the therapetftic aspects of the three disciplines. 
Specifically, eight sources caver music (6,7,9) and music therapy 
(1,2,^,8,10^ one source, is devoted to dance therapy (3), and one 
book is about art activities for autistic children (5K ^ 

The studies which contained evaluative components (2,3,^,8,10) 
foxmd that 'music and dance positively affected autistic children. 
Due to the small number of studies and the difficulty in reviewing 
their methodology, however, it is difficult to arrive at any conclu- 
sions as to the actual benefits of dance, art, and music. i 

Research Needs 

Research, in these areas has only just begun w^ith autistic chil^, 
dren, so many possibilities for research are open: 

What are specific benefits of each discipline; what aspects 
of the child's treatment progr^am are enhanced by each. 

What 'jLVe the differences between art, music, and dance as 
therapy and art, music, and d^ce as recreation in the 
treatment of autistic ^chiJ,;iren. 

Survey competencies required^.of' professionals in art, 
music, and danc~e who work with ^autistic children. 

Follow-up on arl^, music, and dance as lifetime pursifits 
of autistic children. 

What community opportunities in these areas are open to 
autistic children. 
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Bibliography on Art, Dance ♦ and Music~for Autistic Children 

1. Beresford-Peirse, Sybil. Telling the Christmas stcry. Specif 
Education , 59(2): 15-16, 1970. 

A program of individual music therapy in a school for autistic 
children utilized the narration of the Christinas story to eif- 
hance responsiveness and self-confidence of the children; Each 
child wa& assigned a singing role, ^. and simple methods were 
used to help them identify with the characters* 

2. Cartwright, Jooi, and Geraldine Huckaby. Intensive preschool 

language program.- iJotrmal- or^ Magic Therapy." 9t3)i " 137-1^6', ~ Fall" 
1972. ' 

Reports on a 9-week preschofal language program involving music 
therapy for eight autistijc^ and emotionally disturbed residents * 
(CA = 6-11 years) of a state mental hospital. Program consisted 
of songs to stimulate 'verbalization, introduce basic concepts, 
and serve as background music for exercise, plus finger play 
songs for body awareness. Verbal Language Development Scale 
scores and Peabody Picture Vocabulary Test scores improved over 
the course of the pix)gram. 

3. Huberty, C. J., J. P. Quirk, and W* Swan. Dance therapy with 
psychotic children. ^Archives of General Psychiatry; 28(5): 707- 
713 1 May 1973. 

Development and evaluation of a dance program conducted in a 
day care unit for psychotic children are described. The pro- 
gram was jdesigned to modify a variety of irregular and dis- 
ordered body movement patterns common. to psychotic children. 

4. Hudson, Wayne C. Music: a phvsiologic language. Journal of 
Music Therapy . 10(3)^ 137-1^0; 1973 . 

i' 

Research findings have been compiled in this article to support 
the contention that music therapy is a useful adjunct to 
psychotherapy in treatment of schizophrenia and autism. 

5. Liridsay^ Zaidee. Art and the Handicapped Child . New York: Van 
Nostrand^ Reirhold Company; 1972. 144 pp. 

** * * .' ^ 

A brief chapter of this book is devoted to art for the autistic 
child. Activities are suggested in the areas of drawing, paint- 
u/ing, modeling, carving, placing, printing, and puppets. 

6. Merrill, J. W. , Jr. Observ^ations coaceming effects of selected 
types of background ^music bn the free plav activities of autistic 
children. Lexington, Kentucky: University of Kentucky, 1972. 

7. O^Connell, Thomas S. The mufical life of an autistic boy. Jo urnal 
of Autism and Childhood Schizophrenia . 4(3): 223-229, September 1974. 



22 

28 



ERJC 



8, Ruttenberg, Bertram A, Music therapy for psychotic children 
under seven, FinJL Report, National Institute of Mental Health 
Grant ]yiH~.982 , 19^7^ ^ 

Descixbes techniques developed and implemented to facilitate 
establishing contact with autistic cnildren through music 
therapy. Children's responses to these techniques were ob- 
served apd recorded. Music therapy was found to be valuable 
in stimulating sense of self, mastery, greater ego control, 
and vocalization. 

9. Sherwin', Albert C, Reactions to music of autistj.c ( schizophrenic )_ 
ch^ildren . ~ toerTcan^umal' or P'svchiatrv ,"ra9: 823-83rri^"T933 • 

Observations of three, autistic children indicated that they be- 
came unusually absorbed in music, had rote memories for melody, 
and preferred singing to speaking, A possible association was 
noted between improvement and decreasing intensity of interest 
in music. Although this was somey/hat of an uncontrxjlled study, 
it is a starting point for further investigation. 

10. Stevens, Emily, and Frank Clark. Music therapy in the treatment 
of autistic children. Journal of Music Therapy , 6(4): 98-104, 
1969. 

Systematically assesses social effects of music therapy on 
autistic children. F?ve autistic boys (CA = 5-7 years) were 
evaluated before and after a music xherapy program. Signifi- 
cant improvement in some prosocial behaviors was noted at the 
conclusion of the study. 
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\ EMOT"::.ALLY DISTURBED CHILDREN . 

\ ' • 

\ 

\ Eraotionally disturbed is a term that is widely misused and 
applied to persons with a variety of conditions, from mild and 
li^emporary disturbances to severe and chronic disorders. Other terms 
which are of cen used interchangeably (though not necessarily cor- 
rectly) with emotional disturbance are behavior disorder, mental 
illness, neurosis, and schizophrenia. Emotionally disturbed children 
are sometimes incorrectly classified as mentally retarded because 
they have difficulty in testing situations. In fact, the classifi- 
caiion of a child as emotionally disturbed may depend entirely 
^porTwho^s^bing the classifyire— teacher, psychologist, "medical ' 
doc^|l'or, or other professional, 

\ Because emotional disorders can only be identified on the basis 
of observable behavior, emotional disturbance is defined in behav-^ 
' ioral terms, TWost sources agree that the emotionally disturbed child 
exhibits rigid and inflexible behavior that limits his/he-r ability 
to adapt to the environment. One source chai^acterizes the emotional- 
ly disturbed child as "*a human system in distress. , .disruptive pat- 
tern \of iiuman- environment exchanges.'" (10,, pp. 22-23) Tucker 
stresses that there must be a differentiation between children with 
emotional problems , which are not handicapping, and those who are 
emotionally disturbed , which severely iv^^^:^ ability to , cope 
effectively with persons, problems, and day-to-day situations. (11» 
P- 179^ . . / 

In general, emotionally di'sturbed children are characterized by 
^ the folJLowingt . 

. \ Impaired ability to form interpersonal relationships with 
\others: deficient social skills. 

. ^Inappropriate emotional responses (depressed", widely 
jfluctuating moods, inflexible, apathetic, in need of 
immediate gratification). 

^ Learning difficulties, including short attention span, 
inability to follow diirectionsi, poor work habits. 

j \ T ' 

I Perceptual-motor difficulties. 

lExcessive tiehaviora (hyperactivity, aggression, with- 
drawal, fantasy life). 

Note tliat there are behavioral similarities between autistic 
and emotaonaily disturbed childre n, in that children with both 
conditions have impaired interpeisonal relationships, learning 
difficulties, and inappropriate emotional responses. Emotionally 
disturbed children, however, do not exhibit peculiar perceptual- 
motor experier;ices7 language and speech problems, and preoccupation 
with objects as autistic children do. 
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By conservative estimates there are over 1.^ million children 
under 18 years of age in the United States today with emotional 
problems that are severe enough to require immediate^sychiatric 
care, (5, p. 1; 3, p, 52) Some experts estimate that over one- 
fourth of thir figure represents depressed children, (3, p. 56) 
In 1970 approximately 556,000 children were classified by public 
schools as being emotionally disturbed, a figure which does not 
even include children who are emotionally disturbed and handicapped 
in some other way as well, (12, p, 1) , As with autism, boys are 
between four and five times as likely to become emotionally disturbed 
as girls. Obviously, the problem is a large one involving a sub- 
stantial percentage of the population under 18 years of age in this 
country, ~~ ^ ^ " * ^ ^ ^ — 

The cause of emotional disturbance is not completely clear, 
although most sources do agree that the home envirxjnment plays a 
greater vole than it does in autism. Some of the factors listed 
most often as causes of this condition are neurxjlogical impairment 
occurring before birth, chemical imbalance that is either genetic 
or related to as yet unidentified conditions, and relationship 
with the parents. Because fche child and the envirxjnment ara con- 
stantly interacting, envirx^nmental factors cannot easily be 
separated fxt^m organic ones in determining the causes of and 
subsequent treatment for emotional disturbance, Morse observes, 
"children thought to have no capacity for self-control have sometimes 



jig was really up;" (6, p, iko) ^ - " 

Throughout history emotionally disturbed children, due to their 
deviant and puzzling behavior, have beerx accorded very little humane 
and sensitive treatment. They have been locked up in jails and 
mental institutions and sometimes condemned to deatli as criminals 
or witches. These children were not really studied until the\20th 
centurjs particularly in the 1930*s when the term emotionally Ofs- 
turbed children was first used, ^ 



Some of the more common treatment apprtjaches are: 

. Drugs — a variety of anti-depressants, amphetamines, and 
tranquilizing drugs have been used to alleviate problem- 
behaviors and emotional difficulties; a controversy , 
currently exists over the sometimes indiscriminate use 
of these, drugs and their adverse effects on the child's 
physical growth and development, 

. Special Education -- this was minimal in the 1930* s and 
19^0* s because of the focus on the Depression and World 
War II, In the 1950*s special educa^bion consisted of 
removing the disturbed child from the regular class. 
Today's concerted efforts emphasize educating the dis- 
turbed child in as normal an environment as possible, 
perhaps even a regular class supplemented by individual 
tutoring by a resource teacher. 



spontaneously discovered new 




contix)l when they knew the 





. Psychiatric Treatment — either on an inpatient or outpatient 
"basis the disturbed child requires some sort of psychiatric 
help. This can take many forms, such afe individual counsel- 
^ ing, group tlierapy, family therapy, play therapy, art ther^ 
apy, and various types of behavior modification.*^ 

Camping — numerous special edvcation classes and outpatient 
psychiatric facilities are i eluding camping experiences as 
part of the child's therapy to enhance self-confidence, 
cooperative behavior, and f.eelings of self-worth. Survival 
camping. Outward Bound, and more traditional r;esidential 
and day camps are in use. 

Residential Care --residential treatment facilities and 
custodial care institutions are still alternatives that 
parents may choose for their disturbed children. Although 
the current emphasis is on maihstreaming and deinstitution- 
alization, approximately 100,000 emotionally disturbed chil- 
dren were in institutions in 1970. (5f P« 268) 

Children who are identifi<5d as emotionally disturbed and treated 
'early have a good prognosis for recovery. The earlier these children 
are treated, the better are their chances for successfully catching 
up and keeping up with peers academically, physically, emotionally, 
behaviorally, and motorically, thus preventing more serious disturb- 
ances in adolescence and adulthood. • , 
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^ General Sources on Emotional Disturbgince 

!• Axline, Virginia M. Dibsi In Search of Selfi Personality Develop- 
ment in Play Therapy . Boston, Massachusetts: Houghton Mifflin 
' Company, 196^. 186 pp. 

2 . Be ttelheim, Bruno . Love is Not Enough: The Trea-^ment of Emotion- 
rr — ally Disturbed Children . New York: Free Press^ 1950, 386 pp. 



3« Clark, Matt. Troubled children: the quest for help. Newsweek, 
; 52-56,58, April 8, 197^. / 

-k^ -Faas-r Larry- Ary-oompil^r and editor. The Emati-on^allry-D-isturbed- - - - — , 
Child: A Book of Readings . 2nd printing. Springfield, Illinois: 
Charles C. Thomas, 1975* ^00 pp. 

• 5* Joint Commission on Mental Health of Children. Crisis in Child 
Mental Health: Challenge for the 1970' s . New York: Harper and 
Row, 1970. 

6. l^forse, William C. Concepts related to diagnosis of emotibpal im- 
pairment. • State of the Art: Diagnosis-and Treatment' , Kay^^F. 
• Ki^amer, editor. Lexington, Kentucky: Coordinating Office of 
Regional Resource .Centers (University of Kentucky, Bradley Hall, 
40506), 1974, pp.. 113-170. 

7* Questions and answers about emotionally disturbed childre n. Detroit, 
Michigan: Michigan Association for Emotionally Disturbed Children 
^ (668 Pallister, 58202). Free. 

8. Redl, Fritz. When We Deal With Children: Selected Writings . 
New York: Free Press, I966. 5II PP« 

9. Reisman, John M. Principles of Psychotherapy with Children . New 
York: John Wiley and Sons, Inc., 1973.' 

10. Rhodes, W. C., and M. L. Tracy. A Study of Child Variance , volume I. * 
Ann Arbor, Michigan: University of Michigan, Institute for the 
Study of MentaJ. Retardation and Related Disabilities, x972. 

-fll. Tucker, James A. Meeting the needs of the emotionally disturbed* 
State of the Art: Diagnosis and Treatment . Kay F. Kramer, editor. 
Lexington, Kentucky: Coordinating Office of Regional Resource 
Centers ^University of Kentucky, Bradley Hall, 40506), 197^i pp. 
171-19^* 

12. U. S. Office of Education. Number of Pupils with Handicaps in 
Local Public Schools: Springy. 1970 . Washington, D. C.i ,U. S. 

Office of Education, Department of Health, Education, and' Welfare, I970. 

13. V/eber, George H. , and Bernard J. Haberlein. Residential Treatment 
of Emotionally Disturbed Children . New^'ork: Behavioral Publ^.- 
cations, 1972. 327 pp. 
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GENERAL SUGGESTIONS FOR WORKING 
WITH EMOTIONALLY DISTURBED CHILDREN 



Whether the program is in physical education, recreation, or 
another disciplint) entirely, there are several techniques and ap- 
, preaches that will benefit both child and leader. Note that these 
are general suggestions applicable to situations involving all chil- 
dren, not just those who are emotionally disturbed. 

Know the gfee or activity thoroughly. 

Be sure of = ttre '^ruleisrrnio"Tro"t^icrhaing'g"~tlT^^ 

Assemble materials beforehand to prevent unnecessary 
delay in starting activity. 

Announce the name of game/ activity belore starting. 
Participate 'as a model and motivator. * 
Play games all car^play. 

Insist that children help put away equipment and * 
aterials. I 

Pr^vide^opI>ortunixies for student leaderehip. ^ 

More ^ecific suggestions for program planning and leadership' 
of emotionally disturbed children are presented in chart form on 
the followi^ig page. 
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CHARACTERISTICS OF CHILD 

!• Learning difficulties, in- 
cluding short attention ^ 
span. 



2 , Hyperactivity . 



\ 



3. PassiyJ-ty. 



PROGRAM--PLANNING CONSIDERATIONS 

1. Include activities that can 
be explained by demonstra- 
tion or in simple terms; do 
\ not include activities that 
\ keep children passively 
Waiting their turn. 



2. Conduct program in a large 
but confined area free frxjm 
hazards;\plan for a variety 
of vigorous and quiet ac- 
tivities. 

3. Conduct prtjgram in a medium 
to . small si g-ftd . arfta-so-^that 



4. Inappropriate emotion^ 
responses. 



5. Difficulty with intei*-- 
personal relationships. 

/ 



children are not over- 
whelmed by space. 

4. Structure program so children 4. 
will know what they are sup- 
posed to do and where they 
ivs, ' are supposed to be. 



Schedule both team games anjl 
individual activities that 
require sharing and cooper- 
ation. 
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LEADERSHIP CONSIDERATIONS 

L. Demonstrate and keep ver- 
bal instructions short and 
to the point J Mo not delay 
starting each" activity; 
repeat instructions, demon- 
strations, and activities 
to assure understanding. 

2. Begin with an activity that 
is' vigorous and end with a • 
quiet activity; watch close- 
ly for saifety reasons; the 
entire program and presen- 
tation should be stixictured. 

3. Be enthusiastic in leading 
— aad .participating;_provide_,. _ 

• for each student to lead 
the class at some time; 
keep program moving, 

Do not reinforce inappro- 
priate behavior by giving 
child undue ipittention; par- 
ticipate in all activities, 
as a model for children; 
be consistent in treatment 
of children and in present- 
ing pix)gram. 

Leaders should work with 
same children each time; 
use a gradual approach in 
introducing children to 
team/cooperative activities; 
give plenty of individual • 
practice time before .git)up 
participation. 



CHARACTERISTICS OF CHILD 



'6 • Perceptual -motor 
difficulties. 



PROGRAM-PLANNING CONSIDERATIONS LEADERSHIP CONSIDERATIONS 



6. Include initial assessment 
of abilities of each ahild 
and periodic re-evaluation 
^ as part af program; include 
• a variety of perceptual- 
motor activities in the 
\ program; plan for progressive 
activities. 



6. Develop, individualized 
program^ for each child ' 
based ,oh strengths and 
weakness; be prepared to 
teach pa.rts of an ac-^' ' 
^ tivity before the child 
will master whole ac^ 
tivity. 
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Pin^IGAL EDUCATION/PHYSICAL ACTIVITIES/P^IC 



\ 

PTUAL-MOTOR 



EXPERIENCES FOR EMOTIONALLY /DISTURBER CHILDREN 

Emotionally disturbed children are not generally physically rer 
tarded, and physical education programs ±*or tj^em would/ therefore, 
not differ from regular programs in regard to^^ivities for physical 
development. Physical education, physical activities,, and peitJeptual- 
motor programs for emotionally disturbe^^ children usually list as 
their goals (1) enhancement of peer status, recognition, (2) control- \ 
of emotions and impulses, (3) promotion of sheiring, cooperative be- 
havior, and socialization, and (4) identification and .remediation of 
perceptual and motor difficulties. One further goal that has become 
increasin gly important is to provide* the child witp carry-over ex- 
periences~l;o "help him/her make Inbre satisfactory use of l.eisure time. 

Class activities for emotionally disturbed children are really 
quite similar to actydt.les for. non- imp aired children-^-swimming, 
trampoline, games ,>™^s-6ics, conditioning'. Teaching techniques, 
as indicated in t>(ff{frevious section, may be altered slightly.* A 
1ne,thod bqing used by many physical educators ahd. movement specialists 
who are concerned ^about creating a more individualized program, are " 
classroom orr playground" stations. A station may be a mat, an appara- 
tus, a. hula- hoop, or a taped-off area, fiach station has the child 
involved, in a'' different activity (knee drop on the trampoline; skip- 
ping rope; tossing ball into a can) which not only helps correct , 
specific perceptual motor deficits, but also gives the child a def- 
inite goal and. allows release of tension and enei^ within a defined 
boundary. . • 

The most important aspect of physical education for emotionally 
disturbed children, no matter ^at tlie clsiss format or activities 
used, is success . Success is what motivates students to come to the 
next program, to try a new activity, to *go on for higher achievements. 
Without Success, the physicsG. education or movement— program is a 
waste of time for leader and child. The importance of. this factor 
. cannot be over-emphasized. 

. * 
Tne number of printed materials listed at the end of this section 
indicates Jhat interest and research in physical education, physical 
^activities, and perceptual-motor experiences for emotionally disturbed 
children are not lacking. This literatiare leads one to conclude that 
emotionally disturbed childijen do^ have certain perceptual-motor im- 
pairments (2,21,23,25,26), and these impairments can be improved 
through participation in physical Wtivity programs. Studies have 
found improvements in body ima^e (2), emotional growth (4 )L behavior 
(6,7,9tl3»l^)» ctjordination (8,9»1^)» physifial fitness C&7C0,M)» . 
self-confidence 69), socialization (9»lv), and academicfe (fe). Pro- 
grams described in the literature have included such -'acTJiii ties as 
basketball (7^, trampoline (2), movement exploration. (2,9,11,13,16, 
19), sports skills (2,11,16,191, swimming (3» 6,10,19 ,20) , fitness 
(8, 11, 12, lif, 16, 19), and judo (^2,2?). 
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The literature is not confined to activities and the improvements 
they yield. Four sources explore the general values of •'physical edu- 
cation (3»11»15>21); four studies research the influences of activity 
on motor performance and learning (1,18,20,24); c^d one article is 
about leader training in physical education for emotionally disturbed 
children (17). 

Research Needs 

While the literature listed here represents a good effort at re- 
searching this whole area, there is always a need for further study 
to de terming: >^ 

What are the most successful teaching methods in physical 
education for emotion^ally disturbed children.^ 

How have emotionally disturbed children been successfully 
integrated ix^o regular physical edugation classes. ' « 

What competencies are needed by physical education teachers 
of emotionally disturbed children; survey colleg,es and uri- . 
versities to determine if needed skills are ^ein^ taught. 

Are acquisition of physical and motor skills related to * 
academic gains in. disturbed children. , ' 

Is there an optimal teaching environment for the hyper- 
active child; the aggressive child; the withdrawn child. 

What are the sports interests of emotionally distu'rbed . 
children, in terms of participation. 

How are physical education classes in public schools 
•i" providing disturbed children with lifetime leisure skills. 




Bibliography on 
Physical Education/Physical Activities/Perceptual-Motbr 
' ' Experiences for Emocionally Disturbed Children 

+1. Auxter, David, Operant conditioning of motor ski 'Is for the > 
emotionally disturbed. American Corrective Therapy Journ'al . 
23(1 ) : 28-31 , ' January- February 1969* 

Operant conditioning principles were applied to ten emotionally 
disturbed boys in a physical education class, conducted at 
Slippery Rock Stat'- C.Qege. This program resulted in higher 
levels of funotior4nf vhd "faster learning rates' in ijotpr , skill 
] • dev.elopment than subsxsquent programs for th^se childrterii) 



Ht2. Auxter, David M. , Edward Zahar,' and Lindo Fe^rini,. Body image 
development of emotionally -dis'**urbed children. American Cor- 
rective Therapy Journal . 21(5) 15^-155^ September-October 1967* 

iBmotionally disturbed children often have impair>Bd body image. 
^This. study investigate^d the effects of physical activit^r do- ^ 
"signed to aevelop' motor skills and enhance proprio'ceptive i,n- 
^put on the growth of body image of 12 school-age disturbed 

children from the Children's Study Home (Springfield, Mass.). 

A daily training program consisted of trampoline, movement 
. exploration, running, jumping, and throwing. Draw- A- Man tests 

given before and aft&r training showed that the experimental 

group made significant gains in development of body image. 

+3» Edsoh, Thomas. Physical education! a eubstituto for hyper- 
activity and violence. Journal of Health, Physical Education, 
and Recreation . 40(7):" 79^81^ September 1969 . 

The values of physical education for emotionally and neurologically 
handicapp^ed children are discussed. Author suggests using sta- 
tions and activix'v progressions for teaching, v^arious games and 
activities that have proved successful in physical education for 
these children are outlined. 
^> . . 

4. Fadely, Jack J , aiid Janet McAuley. Physical activity and its 
relevance to ufie emotionally disturbed child . Indianapolis , 
Indiana: Indianapolis Public Schools, Training and Resource 
Center, Department of Special Education, I966. ^ Also see Physi- 
cal activity — its relevance^o the emotionally handicapped child. 
The Physical Educa tor. 23(kh 181, December I966. ) 

A pilot program in physical education for eight to eleven year 
old emotionally disturbed boys in regular public school is de- 
scribed. Most of the boys; while normal in 'physical develop- 
ment, lacked basic physical skill development. ' The children 
reacted posiLivCly to traditional physical education activities, 
if instructions ai:d rules were simple and flexibility was 
allowed. Invest iga*:ors noted a dramatic interrelationship, be-' 
x^een physical and einotional growbh and suggest further studies 
of the effect of physical activity on lemming effici>^<^^ 
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5. Fait, Hollis F, , editorr Curriculum guide for teaching physical 
education to 'the profoixndly and severely retaixied . Mansfield, 
Cpnnecticut: Mans'field Training School, I969. 18 pp. 

Although primarily intended for use with pix)foundly and sevv^x-ely 
mentally retarded chiJdren, this curri^culum guide also has a 
section on activities for hyperactive "and emotionally disturbed 
participants. 

6. -'^ ^gler, Jorg, Hans Diecrich Loewer, and Georg von Schrader. 

ect of motor Mercises on a group of children with behavioral 
disorders. Praxis der Kinderpsychologie und Kinderpsvchiatrie . 
20(8): 291-29^^, • /71. 

Six maladjusted boys (CA = 8 to 11 years) were taught to swim 
in the 'hope that success in athletics would extend to other 
behavioral areas.' Results of tests administered before and 
aJfter the six week training period indicated xhat . furthei 
experimentation was warranted*, ^ - 

7. Green, Marjorie.L. Tha effect of competitive bo jtball experi- 

* ences upon selocted personal and social lehavior Jittegns of girls 
in the Gainesville State Training,.>Sfchool . Master's thesis. 
Denton, Texas: North Texas St^te University, 1969.- 8? pp. 

Different forms of the California Test of Personality, Secondary 
Series, v;ere administered, to 50 girls, ages 14 to 18, in the 
State Tri ining -^hool (Gainesville. Texas) before and after par- 
ticipation in thS} study. One grxjup participated in competitive, 
, basketball, one ^ro>\p took part in choir, and a thirJ group had 
r no extramural activity.^ Sco2*es of the basketbsill ^rpup were 
superior to both the choir grx>up and control group in seven 
factors.. During the reason the basketball group received fewer 
Behavior Reports than the others. SociomeLric rat j igs indicates^ 
that the basketball gi^oup contained girls who aver^^ed a higher 
soci 1 status than either^of the other groups. 

8. 'Green, Paul A., et al. The comparative motor and aJfective bene- 
r fits of three physical education programming techniques used with 

nmotionally impaired children . Paper presented at the Annual 
. Meeting of bhe American Educational Rtsearch Association (Chicago, 
jilinois, April 197^). Blue Bell% Pennsylvania: Montgomery 
County Intermediate Unit 23 (Barton B. Proger), 197^. 12 pp. 

Emotionally disturbed boys (N = 96; CA = 8 to 14 years) diagnosed 
as aggressive, hyperactive, or withdrawn were random^ly assigned to . 
lour gxxjupe in summer oamp setting: (l) control, (2) treatment 
of physical f*';:ies£.i, (3) treatment of general coordination, and 
(4) treatment of specific coordination problems. Pretest and. 
posttest data were collected in the areas of strength, endurance, 
and coordination and in li affective areas. Results indicated 
that treatment of specific coordination problems yielded superior 
performance in strength, endurance, and coordination; ho\y9ver, 
little change in affective areas was noted in any of the four groups. 
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9. Haley, Betty B. The effects of individualized movement ^programs 
upon emotionally disturbed children . Doctoral dissertation. 
B^'*'{ a Rouge, Louisianai Louisiana State Univei*sity, I969. 201 
PP • 

The case study method was used to determine whetheV emotionally 
disturbed children (CA = 7 to 15 years) would benefit from in- 
dividualized movement pro(5rams with regard to motor development 

' and improved psychosocial behavior. Data were gathered from 
daily observations; pre and posttest evaluations by social 
worker??, psychiatrists, and teachers; parental questionnaires) 
interviews; and p^re and posttests of motor development and 
psychosocial behavior. All children improved to varv/ing degYees^" 

. in motor skills. Self-confidence.' and improved group adjustment 
seemed to be facilitated by achievement' In mo+,or skills. It 
was noted that planned activities, brought about a 'release of 
energy, whereas aimless activity 'appeared to promote hyperr- 
activity. Conclusions indicate that individualized programs 
should precede group programs. ^ 

10. Hausman, R. M. Swimming for emotionally handicapped children . 
Honolulu, Hawaii J University o' Hawaii, Special Education 
Department , n . d . 

Purposes of this study were to detemine if a well-planned 
swimming program could benefi seriously disturbed, institu- 
tionalized children in terns of imprxjved socialization and 
physical development. The study also sought to investigate 
modifications needed in the approach to^ teaching. Results 
supported the concept that such a program can be beneficial 
to emotionally handicapped, institutionalized children. 

+11. Hilsendager, Donald R. , Harold K. Jack, and Lester Mann. The • 

Buttonwood Farms project. Journal of Health. Physical Education, 
and Recreation . 39(35* ^6-50 r March I968. ^ 

Activity essential to emotionally disturbed children must in- 
clude fitness, agility, vitality, change'of pace, physical 
achievement, and self-realization. The physical activity 
program at Buttonwood Farms includes these essential iftsa;;e- 
dients through fundamental movement, physical conditioning^^ 
sports skills, and physical recreation. An,pbstacle course 
is described in detail. • . \ 



0+12. Jack, Harold K. , and Leon E. Johnson, editors. Physical Activ^i- 
ties for Mentally and Emotionally Handicapped Children . (Pro- ' 
duced by a seminar in Physical Education for Mentally and Emo- 
tionally Handicapped Children.) Philadelphia, Pennsylvania! 
Temple University, 1971. 60 pp. (Cost $5.2/rTtom IRUC.) 

Activities emphasizing the development of motor skills, physi-. 
ral conditioning, and body movement are included in this manual'. 
The manual is intended for use by physical educators and rec-^ 
reators condvcting programs fur mentally and emotionally handi- 
capped children. • 
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13. Jansma, Paul. Behavior modification principles applied to male 
adolescents by a physical educator in a mental hospital . Doc- 
toral dissertation. Madison, Wisconsin: Unive^ity of Wisconsin! 
1972. 196 pp. (Available from Xerox University Microfilms, 
Dissertation Copies, P. 0. Box 1764, Ann Arbor, Michigan, 48106} 
order number 72-23, 315. ) 

The purpose of this study was to determine whether a physical 
educator in a physical recreation setting could alter certain 
inappropriate behavior via operant conditioning techniques, 
with physical activity as the reinforcement. Six adolescent 
males fxt^m Mendota State Hospital pstrticipated, and the be- 
haviors focused on were tic, excessive questioning, and four 
withdrawal behaviors involving lack of participation in 
specified physical activities. Comparisons of behavior before 
and aJfter the physical recreation prxjgram showed significant 
differences, supporting the investigator's initial hypothesis. 

♦14. Mann, Lester, et al. A Comparison of Three Methods of Physical 
Education Programming for Emotionally Disturbed Children. Final 
Report . 1973^ 320 pp. CeD 083 776, $13.16 paper copy? $0.65 
micxxjfiche. ) 

^ «Four groups (CA = 6 to 14 years), each with eight aggressive, 
eight hyperactive, and eight withdrawn children were assigned 
to four treatments in a summer campi contrx)! » physical fitnesSf 
general coordination, and specific coordination. Tests in 
motor and aJffectiv^, areas were administered before and after 
camp for two summers.. The specific coordination- group ex- 
hibited superior perfprmanoe in strength, Bender developmental 
ag^ scores, and Devereux measure. The general coordin'ation 
group excelled in least impatience and equalled the specific 
C9oxdination gxx^up in coordination. Conclubions indicated 
that restructuring physical activities for emtionally dis- 
turbed children enhanced motor behavior but H^i little e. feet 
•on* emotional adjustment or academic aptitude. 

+15» Mann, Leste^r, and Donald W. Hilsendager. PV^ysical recreation — 
an old-new dimension in helping the emotion^ly disturbed child. 
American Corrective Therapy Association Joum'^ , 22(4) 1 13I-. 
, 133 » July/August 1968. - 

Traditional medical models of treatment have not prt)vided the ^ 
emotionally disturbed child-^with sufficient resources to cope 
with daily living. Physical education has increasingly been 
recognized as a contributor to sensori-motor development, 
socialization skills, and general outlook of emotionally dis- 
V turbed. children. Buttonwood Farms camping and recreational 

programs are described. 
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+l6. Mani\, Lester, and Donald W. Hilsendager. The four phases t a 
new conceptual approach to physical education for emotionally 
disturbed children. American Corrective Therapy Association 
Journal . 22(2 )« ^3-^5* March/ April 1968.. 

The Pour Phases program for emotionally disturbed children 
includes (l) physical conditioning, (2; fundamental movement 
correction and training, (3) basic sports skills development » 
and (4) physical recreation activity training, llhis differ- 
entiated and structured approach offere opportunity for 
development on all levels. 

•-.17. Mann, Lester, Thomas S. Wright, Donald R. Hilsendager, and 

Harold K. Jack. A pilot training program to *evelop physicca 
recrea+ion leadera for work with emotionally aisturbed chil- 
dren. Community Mental Health Journal . 3(2; « 159-162, I967. 

Physical education graduate '^tudents .were trained in a 
pioneer program to assume leaderahip reles in recreation 
work with emotionally disturbed children. The year- reund 
program exposes trainees to a variety of escperimental 
opportunities in both day camping and community, recreation 
settings. Temple Univeraity prevides a 6-credit curriculum, 
while the field training is supervised by Buttonwood Farms 
(Philadelphia, Pennsylvania). 

18. McMillan, Eldon. A comparison of the motor skill leaniing 
^ abilities of normal and emotionally disturbed children . Mas- 
^ter's thesis. University of Western Ontario (London, Ontario), 
1970. 

@19. Mo ran, Joan May, r id Leonard Harris Kalakian. Movement Experi- 
ences for the Mentally Retarded or Emotionally Disturbed Child . 
Minneapolis, Minnesotaj Burgess Publishing Co., 197^ • 3^7 PP» 

Mentally retarded and emotionally disturbed children may 
impreve physical, social, and emotional development threugh 
movement experiences. This book provides backgreund inform 
mation and specific activities for physical fitness, play 
therapy, motor skills, movement education » music and dance, 
perceptual-motor development, aquatics, and gymnastics. 

20. Neufeld, Marilyn M. , and Richard W. Neufeld. Use of video-tape 
feedback in swimming instruction -with emotionally disturbed 
children. Perceptual and Motor Skills . 35(3) « 992, December 
1972. < 

+21. Poindexter, Hally B. W. Motor development and performance of 
emotionally disturbed children. Journal of Health. Physical , 
Education, and Recreation . kO(6)t ^ 69-71» June I969. 

Research has suggested that normal pereeptual-motor develop- 
ment is related to social adjustment, mental development, and 
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emofionsu, deveiopmenx. Author discusses motor ability of emo- ]~ 
tionally disturbed youngsters/ as reported in experimental and / 
empirical studies. / 

22. Portuondo, J, M. , and J. Landry. Judo as an activity for dis- ^ 
turbed children in a state hospital. Hospital and Community 
Psychiatry . 25: 65I, October 19?4, 

+23. Rider, Barbara A. Perceptual --motor dysfunction in emotionally 
disturbed children. American Journal of Occupational Therapy . 
27(6): 316-320, September I973. ~ 

The Purdue Perceptual -Motor Survey, Southern California Sensory 
^:^Integration Tests, arid Reflex Testing for Evaluating Central 
Nervous System Developmental Scale were administered to 20 emo- 
tionally disturbed children (CA = 6-12 years). All mean scores 
of emotionally disturbed children were lower than mean scores 
^ of normal children. Emotionally disturbed children also showed 
more abnormal reflex responses. Results suggest a sensory- 
integi^ative component of the behaviors labeled disturbed in 
children. 

2k. Robange, Arthur J. Th' effects of social reinforcement and 
competition on the motor performance of emotionally disturbed 
and norm al children . Doctoral dissertation. Storrs, Connecticut: 
University of Connecticut, 1970. 

♦25. Rubin, Eli Z., et al. An Investigation of an Evaluation Method 
and Retraining Proced ures for Emotionally Handicapped Children 
with Cog nitive-Motor Deficits. Final Report . 1968. 159 pp. 
(ED 02^ 20^,' $6.58 papercopy; $0.65 microfiche.) 

A battery of tests to measure cognitive, perceptusiL, and motor 
(CPM) deficits was administered to 200 b^aviorally maladjusted « 
and 200 problem-free children. None of t'he <problem-f ree group 
exhibited major dysfunction, whereas kO% of the behaviorally 
maladjusted children did. Of this kO%, 58 children were assigned 
to three groups: CPM training, remedial academic, work, and 
control group. A test-retest of academic achievement and be- 
havioral adjustment »vas administered. Results indicated that 
CPM training was most valuable to children who had developed 
few academic skills. Prbgrams combining CPM training and « 
academic instruction were required for children of second 
grade and above. 

+26. Shoemaker, Fred, and Henry K. Kaplan. Observation on physical 
fitness and development skills of emotionally disturbed boys. 
The rapeutic Recreation Journal . 6(1 )i 28-30, 35, 1972. 

Administered physical fitness tests to 12 to I6 year old emo- 
tionally disturbed boys in an effort to determine fitness 
norms for this population. Performance of these boys con- 
sistently fell below performance of normal and educable men- 
tally retarded boys. 
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~+27'i TKerapy in the gym. Time . Pebruaiy 15, 1971 • 

Describes the physical activities program at the Academy of 
Physical and Social Development (Newton Centre, Massachusetts). 
Insecure children and adults with a variety of physical or 
emotional disorders are encouraged to participate in boxing, 
judo, karate, hockey, football, wrestling, and other activities. 

+28. Webb, Wellington. Physical education classes for the emotion- 
ally disturbed child. Journal of Health. Physical Education, 
and Recreation . ^3(5)5 79~81, May 1972. 

s } 

Physical education classes for emotionally disturbed children 
should emphasize the same goals as classes for normal children: 
socialization, development of coordination and skilled move- 
ment r and the positive redirection of energy. The most dif~ 
f icult*adjustment^^o make teaching physical education to 
emotionally disturbed youngsters is the need for awareness of 
differing pathologies^of each child and the coping techniques 
that will enforce specific treatmen'c goals. 



ADDENDUM ^ 

+ 29. Brown, B.J. The influence of a physical education program on the basic 
motor fitness of emotionally disturbed children. American Corrective 
Therapy Journal , 30(1): 15-20, January-February 1976. 

An experimental group of emotionally disturbed boys and girls (N=19; 
CA=»6-7 years) participated in a daily, structured physical education program 
for fivet. weeks. A-control group had no program. Results indicated that 
experimental group improved significantly in motor fitness as a result 
of the structured physical education program. 
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RECREATION AND EMOTIONALLY DISTURBED CHILDREN 

Values of recreation to emotionally disturbed children include* 
(1) enjoyment, (2) opportunity for self-expression, (3) enhancement 
of perceptual and motor abilities, {k) chance to try out new be- 
haviors in relaxed atrosphere, and (5) possible use as therapeutic 
agent. 

Recreation as therapy (therapeutic recreation) differs only 
slightly from recreation, but that difference is extremely important. 
Yes, all recreation has therapeutic (beneficial, remedial) proper- 
ties, or so we like to think, but the term therapeutic recreation 
implies a purposeful (not accidental) intervention to affect a 
specified change in the individual. Many psychiatric treatment 
centers have used therapeutic recreation, or at least recreation 
activities, for years as a part of their treatnjent programs. 

Unfortunately, recreation literature does not reflect the fact 
that recreation has a relatively long history of use with emotionally 
disturbed children. Most of the printed .materials listed at the end 
of this section deal with recreation/ther^peutic recreation purely 
in terms of values and programing methods (2,3,5,7,8,15,l8,19»20,22, 
23) J only one of these is a study that attempted to reseaixih the 
values. -of therapeutic recreation f^r disturbed children (22). Other 
literature covers recreation/therapeutic recrea'^ion^in settings 
other than residential facilities: -in a school ' 
a community (9»10), and a siummer program (l4). 



(4), a hospital (6),' 



The literature has definitely shown that emotionally disturbed 
children are capable of participating in recreation activities and 
in a variety of settings. Activities that have been .used in recre- 
ation for disturbed children are^ large and small group games, arts 
and crafts, outdoor education, clubs, drama, music, and hobbies. 
A more unique activity that has been included in this section only 
for lack of a more appropriate section is keeping a pet, described 
in one article (13) • 

Leisure education and leisure counseling are currently gaining 
in importance in the field of recreation. Both are based on the 
premise that some persons must literally be taught to use their * 
leisure time and that some persons require specialized counseling 
to determine their interests and break patterns of 3.eisure mis-use. 
Two soHrces in this compilation of literature deal ^ with leisure 
education and counseling (1,11). 

Possibly because research is lacking in more basic areas of 
recreation for emotionally disturbed children (i.e., the values of 
recreation in treatment), recreation as a diagnostic tool has beer, 
only spareely researched (l6,21). If, as some recreation researchers 
suggest, emotionally and mentally ill individuals have preblems with 
their leisure, perhaps these leisure patterns could be identified 
and serve as indicators of emotional, arid mental illness. „ 
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~~ Kesearcimeeds 

Much more research in the area of recreation for emotionally dis 
turbed children is needed. The literature listed i-n the bibliography 
concluding this section indicates that initial efforts have been made 
but many more controlled studies are required to firmly establish the 
benefits of recreation for emotionally dis'turbed children. The fol- 
lowing are a few ateas of needed reseairchi 

In what ways does therapeutic recreation contribute to the 
emotionally disturbed child's development. . , 

How have municipal recreation departments integrated dis- 
turbed children into regular programs; what techniques 
and methods were particularly successful. 

^ What are the recreation interests of emotionally disturbed 
children; are there any discernible leisure patterns* 

Compare the success of several leisure counseling methods; 
what, are the long-term effects of leisure counseling on 
the disturbed chiWs interests and participation patterns. 

What is the reliability of recreation as a tool in iden- 
tifying emotionally disturbed children. 

Survey colleges and universities that offer courses^in 
recreation for emotionally digiiurbed children; compare 
course offerings with competencies identified by persons 
y in the field as necessary for working With disturbed 
children. 

How^have recreation activities proved effective in help- 
ing disturbed children, acquire academic skills. .* 
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Bibriagraphy-'on Recreation for 
EmotionajLlv Disturbed Children ... 

Adams, Jeanne Loretta, A program of social growth through lei- 
sure education for emotionally ill adults . Mastex;'8 thesis. 
University of Illinois, 1971' 

Baker, Charles. Therapeutic recreation for exceptional children. 
Journal of Rehabilitation . 37(1 32-3^, 1971. 

s. 

The three major values of recreation as a therapeutic tool in 
treating emotionally disturbed children are di&;ussed. They 
are. (1) that recreation offers child the chance to express 
self-satisfaction, (2) that recreation has therapeutic ptx)p- , 
erties, and (3) that recreation. offers professional the 
chance to observe child at play. A case study is cited. 

Buis, Jon. A method for recreational therapy with emotionally 
disturbed Children. Recreation for the 111 and Handicapped > 
11(1): 7-10, 12, 1^-16, 18-20, 1967. 

A method x"or initiating, expanding, and concluding a recreation 
program for emotionally disturbed children in a psychiatric 
setting is described. The method is built on a theory of sell- 
sufficiency and individual freedom under the domain of recre- 
ational therapy. 



6. 



7. 



ButtiiTiore, John, 
turbed children^ 
April 1973 • 



A total program for helping emotionally dis- 
Canada*8 Mental Health t 2112 )t 17-23, March- 



Dellcrest School offers interdisciplinary treatment to emotion- 
ally disturbed children in an educational setting. In addition 
to academic and personal skills, a day's program includes large 
and small game activities, arts and crafts, and outdoor^uca- 
tion. After onejyear, children are integrated back into their 
community school 



iejye£ 



Duff in, Daryl. £ Ptherapeutic recreation program for emotionally 
disturbed childre? x. Master's thesis. Salt Lake City, Utaht 
University of Utah, 1968» 

Durrant, R. VJ., and D. Evans. A youth club within a psychiatric 
hospital. Nursing Mirror . 123? l-3i 1967. . ^ 

A youth club v/ithin a hospital integrating disturbed' and normal 
teenage patients is described. Article discusses the club's 
purposes, activities, administration, and values. 



Evans, Kenneth E. The recreation teacher as a special educator. 
Devereux Schools Forum . 4(2)j 66-72, I968. 
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Partic i pation in a rfeoreation pTOg ram can enhance soc ial and 



emotional growth or result in the emotionally disturbed or 
mentally retarded child's withdrawal. The recreation teacher's 
skill has a great deal to do with the final outcome. 



Glavin, John, atid Peter A, Witt, Recreation for the conduct 
disorder child. Exceptional Children . 35(10): 787-791, Summer 
1969. 

Various successes and failures of a one-year sociorecreation 
program for conduct disorder boys are described. Traditional 
models of free play and socially centered programing were a 
failure, A structured setting, including basic motor and 
game skills and drama and music, was more successful in help- 
ing participants develop physical and social skills and. 
rechannel deviant behavior. ^ 

Goldberg, I. Operation TREATS 1 A Short Tern Demonstration 
Pro.iect for Severely Deprived Children , New York: U. S. Office 
of Economic Opportunity, Community Development Agency, I967. 

This short term project prx^vided a grtjup of 7 to 1^ year old 
severely deprived, emotionally disturbed children with recre- 
ation, education, and cultural activities, A gix)up of nomal 
children was also included. Remedial reading, art therapy,, 
•^ames, and counseling were offered. 

Hayes, Gene A,, and'^D. Smith, Municipal recreation services 
for special populations in Texas. Therapeutic Recreation 
Journal , 7(1): 23-30, 1973- 

Reports a'^feasibility study conducted in Texas to determine 
how many park and recreation departments prtjvided services to 
special populations, including emotionally disturbed persons. 

Hi^zhusen, Gerald. Youth recreation counseling: a nec_essity 
in therapeutic recreation. Therapeutic Recreation Journal . 
6(2): 79-82. 96, 1972. ' 

A high correlation is indicated between 'emotional disturbance 
in youth and poor pf&rent/youth relationships. One particular 
.area of poor parent/youth relationships is recreation and 
leisure patterns. Suggests leisure counseling and presents 
two case studies. 



Kuila, Michael. A therapeutic doll plav program with an emo- 
tionally ' disturbed child . Doctoral dissertation* Noman, 
Oklaiioma: University of Oklahoma, I966. 101 pp. 



Over a period of two years, 29 doll play sessions of varying 
length were o^servcd under controlled and experimental 
conditions. 





\ 
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13. Levinson,, Boris. Pets, child developiiient , and mental illnesst 
JoumM or tlie^MeTrcan Teter3.nayy t^^dtear j^gci^tOTT -l"57(1ttlT- 
1759-1766, 19V 

■ 

Pets -'may play a major role in a child's emotional development 
arid prevent mental illness, especially in homes v/here affection 
^ and emotional security are lacking!^ Dogs in particular ma^J^ 

satisfy the child's need for physical contact without the fear 
of undesirable emotional involvement that may accompany contact 
with human beings, - 

+1^. Marshall, Patricia A, A coordinated summer program of^ thera- 
peutic recreation and academic instruction for emotionally dis- 
turbed children. Therapeutic Recreation Journal . 3(^»)t 1, 
W->7. 1969. : 

Severely emotionally disturbed children parbicipWied in an , ' 
eight-week prt^gram of motor, academic, and game skills- co- 
ordinated by a special educator and recreation 'i;herapist. 
In general, greatest gains were made by children with highest 
IQ's. All children made measurable g^ns in physical and 
motor skills. 

t 

+1^# Robb, Gary M. A new 'dimension in .treatment! therapeutic recre- 
ation for the emotionally disturbed child* Therapeutic Recre- 
ation Journal . ^(l)t 13-1^, 1970. 

The therapeutic recreator's 'rxjle at^the Children's Psychiatric 
• Center (Salt Lake City, Utah) is described. Recreation ')elc- 
tivities are a form of treatment. 

1*6. Rocha, Z., Camiero da Cunha, M» Viara^ and M; 0« Barros. ^obre 
a utilizacao do jogo dirigido no diagnostico dos disturbios 
emocionais da criartca (The utilization of oriented games in 
diagnosing and treatment of children'^ emotional disturbances.) 
Neurobiologia . 33(3) t 179-18^, 1970.^ 

The value of oriented games in diagnosis and as therapy with, 
emotionally disturbed children is discussed*..^ 

/ 

17. Schiffer, Mortimer. The Therapeutic Plav Group . New ^orkt 
^ Grune & Stratton, 19^9 • ^ . - 

"Present? techniques of group play thei^y with, emotionally dis- 
turbed elementary school children. A detailed account of one 
group of five boys ov^r a three-year period is given. 

+18. Shapiro, Ira G. A rationale for the use of limits in recreation 
pxxjgranking for emotionally disturbed children. Thb-^apeutic 
Recreation Journal . 6{kh 158-159. 1972. - 

, Limits have many functions in recreation programing for emo- 

<^ tionally disturbed children, among which is allowing release 
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+23. 



of aggression through symbolic means, enabling the leader to 
maintain attitudes" of accep tance while fl: sQQ^gQ^jrng physical 
attackj|^»and' assuring the physical safety' of all. 



' Sharraaj Rama Shankar. 
.1 rec reatioiial . the rapy . 
■^20-25, 3^^ 1967. 



Group exposure versus individual help in 
Therapeutic Recreation Journal , l(L): 



20. 



21. 



22. 



Recijeation therapy is an area within the emotionally disturbed 
chird'^s total treatment program in which he can feel more re- 
laxed and derive enjoyment. Group and individual approaches^ 
tq recreation for emotionally disturbed children sire contrasted, 
and guidelines are offered for. individual treatment. 



Stracke, Dick. 
37-39. 1966. 



Hobbies • Recreation in Treatment Centers . 5» 

in 



The goals of a hobby program for persons In the process of emo- 
tional rehabilitation includfe revival, of past interests and 
stimulation of new interests* The reasons for having a hobbyi 
as vtell as different hoJ)bies to choose, are discussed ♦ 

Tallman,/ Sally P# The uge of activities in understanding be- 
; h^vipr-^o?* the emotionally disturbed male addlescdnt . Master's 
\thesis. ^ University of Wisconsin, 1967* y 

,The puxpepe of«this study was to determine whether et 'structured 
activity program, especially observations made by the recreation 
therapist, could contribute.- to diagnostic evaluation of ,the emo- 
tionally distui ed male 'adolescent. Four adolescents, each ob- 

' served over a t^x-week period in 8k activities, participated in 

. the study. • . * * - 

Tunnicliffe, J. Fred. An analysis of the influence of recre- 
ational therapy on male youths a^i^es 1^-21 who are afflicted with 
personality trait and pattern disturbetnces * Master's thesis.. 
University of California at Santa Barbara, 1965. 173 pp. ; 

This fttudy/was carried out in cooperation with the California 
branch: of /the Devereux Schools. In general, participation ;in 
recreatio/ wds* found to positively assist participants in their 
rehabili/ation'. / 

Wertman, Manny, and Alfred Jaretzski IV. Recreation^ therapy in 
a children's -residential psychiatric service. Therapeutic Recre-I 
ation Journal . 6(4): 172-177. 1972. ^ " 

A program of physical activities for nine to twelve year old 
disturbed children' was restructured to include team games and 
organized play. A trophy and penalty system encouraged cor 
operative behavior^and discouraged 'anti-social behavior. 
Children's behavior in this program contrasted favorably with 
previous behavior. 
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Sources on Physical Education and Recreation 

. Y : 

T — Degutis, f^rnes1r-WT7-OTxi-iiHrod-id- Kr-Jacfc — Ph ysi c a i--gduc-ai;iioiT= 

recreation methoaology. Journal of Health. Physi ::L Education < 
and Recreation . 4l(5;i 69~70, May I970T ^ 

Methods of i^trucUing emotionally disturbed children ar*d 
- organizing oftesesVfor them are discussed in this article. 
Controlling the leaWing (or physical education/iecreation). 
experience thrx)ugh ihe methods described is a contributor 
to changing undesirable behavior, 

\- ^ \ 

+25. Waggoner, Bemice E. yMotivation in physical education and 
^ recreation for emotionally handicapped children. Journal of 
Health. Physical Educa'iion. and Recreatj.on . H(3)i 73~ 76 , 
March 1973. y , \, 

General concepts of motivation are presented, with reference 
,to Fait, Singer, and Crai;ty. These concepts are applied to 
motivating emotionally disturbed children for physical edu- 
cation and recreation experiences. Teaching suggestions are 
given . I 



ADDENDUM 

' ^ . ' i . • - 

+26. Fleck, Thanas Jr. Eliminating the "extra" from extracurricular activities 

for'SED students. PRISE Reporter , (7): 1, January 1976. 

Jjuestions how many social ly-emotionally disturbed (SED) students participate 
in extracurricular^ activities. These activities have much to offer as 
enhancers of academic skills and self ^confidence. 



/ 
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ART, MltSlC, DRAMA, AND DANCE FOR 
EnOTIONALLY DISTURBED CHILDREN 



These Jour .disciplines — art, music, drama, and dance — are all 
Uf5ed in programing for emotionally disturbed children, in both an 
activity and a therapeutic sense^. Most recreation programs include 
at least one of the four, physical educators oft;en use music and 
rhythmic activities, and psychiatric treatment facilities are sure 
to offer art, music, dr^ma, and/or danpe therapy. 



\ 

Through art emoxionally disxurbed chiMren hav.e been aided in. 
channeling aggrossion into constnjtive behavior, improving, '3elf- 
expression, and aevelopin^ creative and divergent thinking. In addi- 
tion drawings by. disturbed children are sometimes interpreted, and 
the art experience is Utjed as therapy to assist children i express- 
ing and working out conflicts. Six sources on art (1,^,10,26) and 
art therapy (13>1^) are included in the bibliography at the end of 
this section. Tliese sources represent boo.. research and program 
descriptions and techniques. 



Music 

Music experiences have proved effective in lowering Hyper- 
activity, imp2X)ving self-concept, decreasing stress, and establish- 
ing communication with the disturbed child. As part of the child's 
psycniatric treatment pi-ogram, music therapy assists the child in 
behavicral, communication, socialization, and academic areas. The 
eleven listings on music therapy in the bibliography concluding this 
section are representative of music activities (3>19>20,23) and music 
therapy (5»7>8,17,l8,25,27) for emotionally disturbed children. Re- 
search studies in this area are few ir number, but tested models for 
progi 3 in music/music therapy are beginning to appear. 



Drama 

Creative dramatics and, more recently, drama as therapy have 
proved to be effective and enjoyable additions to the emotionally 
disturbed c'dld's treatment, recreation, and/or academic program. 
S;ti^dies have found drama to be effective in enhancing emotional con- 
trol, self-confidence, socializaliion, self-expression, and creative 
and divergent thinking of emotionally disturbed children. Many 
children have aaso shown lessened anxiety and less fear of failure 
afier participating in dramatics experiences. Sources ij^'^tW^bib- 
liography concluding this section are about drama as thmrapy vl2, 
28,29), dramatics activities (6,9,10,11,15>21,22) , and »ese arch in 
the a^-ea Ox dramatics for emotionally disturbed children (6,10,15). 
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Dance 



Dance is yet another tool being used in schools, treatment cen- 
ters, and recreation programs for emotionally disturbed children. 
Dance therapy research suggests that this discipline contributes to 
desirable personality changes, positive self-image, increased under- 
standing of the body, and communication abilities of emotionally 
disturbed children, Whi^le most dance therapists work in psychiatric 
treatme.it cilities with older mentally ill persons, this field is 
receiving liicreased attention from special educators and therapists 
who work -'-ith children. Two sources on dance therapy (2,24) mey be 
found in the bibliography z.t the end of this section. 



■ Research Needs 

Although a very high proportion of the literature reviewed here 
consists of research ^studies, there is always a need for further 
investigation and questioning. The following are seen as particular- 
ly pertinent researc|i needs: 

In what specific ^ ays have art, music, drama, or dance 
pxxjgrams complemented academic prtjgrams; can any academic ' 
gains of en^otionally disturbed children be attributed to 
their participation in art, music, drama, or dance pix)grams. 

Compare ef'i'ects of art, music, dr'ama, or dance as therapy 
with their effects as activities in a recrN^ation pix)gram, 
^ on selected aspects of the emotionally disturbed child's 

behavior. 



Dof.s a model for an art, music, drama, or dance program 
for ei5^ionally disturbed children exist; can a model be 
developed, 

Detcrmin|ym€rt€?J^s and techniques that wi^l contribute 
I to the sufccess of ^an art, music, dramt*, or dance therapy 
pxxjgram. 

Survey colleges and universities offering pirograms in 
l^hese ti-^rapies; compare course of fellings to competencies 
i^dentified by therapists as necessary for working with 
emotidnally disturbed children, 

I 

What opportunities do art, music, drama, and dance offer 
for integrated experiences; what activities are particular- 
ly .accessful in integrated groups. 
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Bibliography on Art. Iigusic^ Drama, and 
Dance for Emotionally Disturbed Children 



1. Alkema, Chester Jay. Art for the Exceptional * Boulder, Colorado! 
Pruett Publishing Co., 1971. 100 pp. ' 

Includes chapters on *art for physically disabled, emotionally 
jisturbed, delinquent, hearing impaired, gifted, mentally re- 
jarded, and blind children and youth. 

?» Bjalkus, Maiy P. An experimental study of the relationship between 
participation in a dance therapy program and changes in selected 
aspects of personality of female psychiatric patients at the 
Terrell State Hospital in Terrell. Texas . Doctoral dissertation. 
Denton, Texas: Texas Women* s University, ' 68. 26l pp. 

An experimental group partic».pated in a d therapy program 
five day?f"a week "^r ten weeks, and a con, .ox grxjup adhered to 
the usyal regime of Terrell State Hospital. The Minnesota 
Multiphasic Personality Inventory was administered before and 
after the program, and the investigator made observations of 
participants. Experimental grt)up showed si^ificant impix)vement 
with respect to the trait of hypochondriasis? no other signifi- 
cant changes in patients' personalities were revealed. A, posi- 
tive arelationship was found between participation in a dance 
therapy pxx^gram and desirable changes in personality, as reveal- 
ed through study of disciplined observations of patients and 
interviews with hospital personnel. 

3. Bender, Lauretta. Music project. C ^ild Psychiatric Techniques . 
Springfield, Illinois: Charles C. Thomas, 1952, pp. 197-199* 

Author uses this chapter to describe the Use of music with 
children who have emotional prx)blems^ Music was found most 
, valuable with younger children, espe^^ially rhythmic activities. 
It was .also an important means of training hyperactive children. 

^. Bergen, Richard Dean. Art oriented work experience and its effect 
on hospitalized seriously emotionally disturbed adolescents . 
Doctoral dissei bation. Lawrence, Kansast University of Kansas, 
1972. 89 pp. (Available from University Microfilms, P.O. Fox 
176^, Ann Arbor, Michigan, 48106. .Order number 72-32844, $1C '^^ „ 
papercopy, $4.00 ipicirof iche. ) \ 

Effects of a sculpturally oriented art experience on behavior 
modification of emotionally disturbed adolescents was inves- 
tigated. / experimental group and a control group, which did 
not participate in art, were compared on 3^ re- and posttests of 
a standardized achievement test and observ^le behavior patterns. 
The experimental group made significant gains in all areas of 
the posttest and performed better than the Qoh;trols in accept- 
able standards of classroom behavior, being tardy for class less 
often and more responsible about notifying personnel when tardy 
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or absent. Findings indicate a significant difference in the 
behavioral modification of emotionally disturbed adolescents 
in -olved in the experimental art group. 

5. Bruce, Robert. sic therapy: how it helps the child. Jour nal 

of the Interna'* ' nal Association for Pupil Personnel Workers , 19(2): 
7^^-79, March 19,5. 

Following a brief review of the vole of music in the history of 
education, author examines the expanding application of music 
to child ""rherapy. Also included are some suggestions for a 
broader utilisation of music in the total schocl scene. 

6. Clitheroe, T. K. The effects of free drama on the interpersonal 
relationships of E.S.N, children;. Special Education , 5^(2): 
7-10, 1965. 

Ten children with physical handicaps, speech impairments, be- 
havior -pxx^blems (withdrawn or aggressive), or emotional dis- 
turbance participated in creative dramatics. A sociometric 
test administered before and after the prtjgram revealed con- 
siderable individual change in ability to contrx)l aggression, 
self-confidence, and overcoming fears of failure and humiliation. 

©?• Developmental Music Therapy . Athens, Georgia: Rutland Center, 
Technical Assistance Office (698 N. Pope Street, 3060I), August 
197^. 75 PP» (Available from National Association for Music 
Therapy, Inc., P. 0. Box 610, T.awrenc*?, Kansas, 66o44. $3.00.) 

Music therapy was added to th ^elopmental therapy program 
at the Rutland Center as a means of directing children's 
progress in four curricular areas: behavior, communication, 
socialization, and academics. Guidelines for implementing 
a developmental music therapy prx^gr^im for severely to minimally 
emotionally disturbed children are given. 

8. Dryer, Jexx^me, and James Dix. Reaching the blind child thit)ugh 
music therapy. Journal of Emotional Education . 8(4): 202-211, 
1968. 

A music therapist who works with blind, brain-damaged, or 
emotionally disturbed children describes how he establishes 
contact with these children when they are withdrawn, non- 
verbal, or hostile. 

9. Fowlkes, Nancy L. Some effects of a recreational drama program 
on a group of ^-motionally disturbed adolescents . Master's thesis. 
Madison, Wisconsin: University of Wisconsin, I966. 69 pp. 

Eighteen emotionally disturbed adolescents in a state hospital 
were observed over eight one-hour sessions in preparation for 
a play. Changes in each group member and in the git)up were 
rated as to appearance, motor activi^^^ socialization, mood. 
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and anxiety state. Findings indicated an overall individual 
improvement in self-confidence and adjustment to the group. 



10. Gallagher, Patricia. Procedures for developing creativity in 
emotionally disturbed children. Focus on Exceptional Children * 
4(6): 1-9, November 1972. / 

Reports on and evaluates three studies which prx^vided planned 
activities to encourage' creativity and divergent thinking in 
emotionally disturbed children. The studies utilized lessons 
in art, creative writing^, and drama. All children demonstrated 
iJtsimpxxjved self-expression, divergent thinking, and creative , 
thinking after lessors. 

§11. Gillies, Emily. Creative Dramatics for All Children . Washing- 
ton, D. C: Association for Childhood International, 1973* 
65 pp. 

Principles for cLeveloping a sequential prxjgram of creative 
dramatics are presented in this book. The- aim of this pit)- 
gram is to enable child^^en to be more at ease when speaking 
aloud and conversing with others. The prxjgram is appl^^d 
to emotionally disturbed, brain injured, and non- English 
speaking children. ^ 

©12. Jennings, Sue. Remedial Praia; A Handbook for Teachers and 
Therapists . New York: Theatre Arts Books (333 Sixth Avenue, 
1001'+), 1973. 116 pp. 

This handbook explores the values of drama as therapy for 
individuals with physical, psychological, or communication 
problems. Intended for non-drama specialists, the book is 
primarily devoted to practical things-to-do in a drama pixjgram. 

13. Kramer, Edith. Art therapy and aggression. American Journal 
of Art Therapy . 10(4S 187* 204, July 1971. 

Art therapy for aggressive children is discussed. Presentation 
of four children illustrates partial transformation of raw 
aggression into constructive energy by the children's increas- 
ing skill, enthusiasm, and respect for art materials while 
pxx^ducing work expressing aggression. Pictures of each child's 
art work are given. 

14. Kramer, Edward J. The practice of art therapy with children. 
Art Therapy . 11(3)» 89-IIO, 1972. 

A program of art therapy in the 15- bed children's psychiatric 
ward of a city hospital is described and case histories are 
cited as examples of possible ^rapeutic benefits of such a 
pxxjgram. The active role required of the therapist and the 
theoretical analysis of su-^h therapy sessions are discussed. 

\ 
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15. Mazer, June L. Producing plays in psychiatric settings. Bu lletin 
of Art Therapy . 5Wt 135-1^8, July I966. » 

Completed questionnaires and reports from hospitals that have 
drama grxjups indicated that diagnosis v/as not as significant 
as' current behavior in detemining patien^^s* abilities to 
participate. Although there was no evidence that participation 
in play prxjduction helped or failed to help patients, the 
^ problem of let-down after performance was agreed to be very 
, important. It was .indicated that patients benefited from 
realistic demands and a less pix^tective atmosphere than had 
been previously thought. 

16. McClaskey, Harris C, Biblio therapy with emotionally disturbed 
patients: an experimental study . Doctoral dissertation. 
Seattle, Washington i University of Washington, 1970. l6Z pp. 

A planned program of biblio th^erapy was. offered to 73 chvor 
emotionally disturbed patient"s l.n two state mental hospit*. j. 
The study attempted to determine the effectiveness of biblio- 
therapy using didactic literature, the effectiveness of using 
creative literature, and the interaction of 'both types of 
bibliotherapy with hospital, setting, sex, and length of 
institutionalization. 

17. Michael, Donald E. , and Dorothea Martin. Music and self-esteem 
research with disadvantaged problem boys in an elementary school. 
Journal of Music Therapy . 7: 1970. 

18. Nordoff, P., and C. Robbins. Therapy in Music for Handicapped 
Children. New "-ork: St. Martin's Press, 1971. 14^ pp. / 



This book pxx^vides an introduction to music therapy with / 
physically, mentally, and emotionally handicapped children. 
A series of clinic projects are presented illustrating the 
therapeutic role of music in establishing communication 
with these children. 



I 



I 
I 
I 



19. Price, Ronald, et al. Out of pandemonium — music. Music Educate ifs 
Journal , 58(8): 35-36, April 1972. 

Briefly described is a music pitjgram for emotionally disturbed 
children with discipline pixjblems. The program purports to 
increase musical perception, develop positive self-concept, and 
modify unconventional behavior. Harp and piano were the in- 
atruments used because they require manipulation, physical con- 
f.ihement, and giross and fine motor control. 

@20. Riordan, Jennifer Talley. They Can Sing Too; Rhythm for the 
Deaf. Leavenworth, Kansas i Jenrich Associates, 1971. 67 pp. 

Although this book was written for teachers of preschool "^deaf 
children, it has also been found useful by teachers conducting 
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music programs for socially ma^ adjusted /Nemotionally disturbed 
and mentally retarded childx..,*. Teaching \uggestions and ac- 
tivities are given for a variety of types ^rhythm/music ex- 
periences.- 

+21. Schisgall, Jane. The creative use of multimedia (or the shape 
of strings to come). Teaching Exceptiona?. Chi ld ren . 5(4)t 
162-169, Summer 1973. 

Eight creative dramatics activities involving a vai;lety of 
multimedia materials are presented. These activities have 
been used with emotionally and academically handicapped ad- 
olescents to encourage them to release xheir inhibitions sna 
increase sel£ knowledge. Among tiie activities are making- 
shadows in the light from an overhead projector, acting out 
the\frames of a filmstrip, watching a movie without sound, 
exploring shapes independently and as a gro'-- with string, 
looking through pieces of colored plastic, 4 using a 20 
foot terrycloth towel as a prop in a variety of improvisations. 

22. Shapiro, Marvin I. The development of communication skills 

project. Final report . Pittsburgh, Pennsylvania: Pittsburgh 
Child Guidance Center,. I965. 9 pp. 

Traditional psychotherapy is not beneficial to non-communi- 
cative children, but creative dramatics could be a useful 
preparation for psychotherapy. A teacher experienced in 
cr*eatiye dramatics led six children through sessions. 
Communi +icr} skills in five children improved — they be- 
came moi« spontaneous, fluent.- and involved with each other. 

+23. Shnidennan, Craig M. , and Ann Volkman. Music and movement 

involve the whole child. Teaching Exceptional Children . 7(2) t 
58-60, Winter I975. 

This article discusses Camp Greentree, a th«fepeutic d.ay 
camp for emotionally disturbed boys in Bethesda, Maryland. » 
Music and movement experiences are prtjvided to alleviate 
psychological stress placed on disturbed, aggressive children. 

•^-24. Shuman, Bonnie. Dance therapy. for tne emotionally disturbed. 
Journal of Health. Physical Education^ and Recreation , ^(7)1 
61-62, September 1973. 

Goals and methods of dance therapy are presented. For the 
emotionally disturbed individual, dance thei'apy can con- 
tribute to positive self-image, understanding of the body, 
and ability to communicate. 

25. Thomas, M. The challenge of music therapy. Provo Pape rs, ^1 
12-21,, 1968. ^ ^ 
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Discusses the ueb of music therapy in "^he ^treatment of mentally 
ill youths in combination with other forms^of therapy. Article 
.illustrates the successful use of music therapy in treating emo- 
tionally disturbed children, 

26, Uhlin» Donald M, Arv and the emotionally disturbed child- Art 
for Exceptional Children . Dubuque, Iowa: William C. Brown 
Company, 1972, pp. 9^-130 • 

This chapter concentrates on interpreting art work of emo- 
tionally disturbed children, with some case studies presented. 
Symbolism implied by use of circles, crosses, and rectangles 
is discussed and illustrated with photographs' of children's 
drawings, 

27 Wasserman- Norma M. Music therapy for the emotionally disturbed 
in a private hospital. Journal of Music Therat>v > 9(2 )i 99-lo4, 
Summer 1972. 

Describes a music theiapy program that was part of a total 
therapy/activities program for 23 psychiatric patients in a 
general hospital. \ 

@28. Wethered, Audrey C. Movement and Drama in Therapyt the Thera- 
peutic Use of Movements Drama and Music . Boston: Plays, Inc. , 
1973- 128 pp. 

The role of body movement, drama, and^ music in treeitmetit of 
emotionally disturbed persons ara explored by this book. 
Author relates her own experiences and provides a number of 
practical activity ideas that she has used. 

29. Williamson, Neith. The therapeutic use of creative drama with 
children presenting behavior problems . Denver, Colorado : 
University of Denver, 19^6. 

r Ok 



ADDENDUM 

30. Reid, D.ll., B.K. Hill, R.J. Rawers, and C.A. Nfontegar. The use of contingent 
music i.n teaching social skills to a nonverbal, hyperactive hoy , Journal 
CI Nf usic Therapy , 12(1): 2-18, Spring 1975. 

Three experiments are described: 2^tl)use o£ music in teaching appropriate 
walking skills, (2)feasibility of music in teaching and maintaining acceptable 
* car-riding behavior, and (3)practicability of a remote control deyice for 
rapid presentation of contingent music. 
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OUTDOOR OPPORTUNITIES FOR EMOTIONALLY DISTURBED CHILDREN 



Camping is the facet of recreation thai, has received the mo^t 
attention in regard to emotionally disturbed children. For dozens 
of years traditional camping programs have been adapted to suit the 
emotionally disturbed child's need for a more controlled, residential 
setting w^th a smaller camper to staff ratio. Camps have come to be 
looked upon as total therapeutic environments, equalling or surpassing 
other residential treatment programs in their effect on the disturbed 
child. 

The fact that camping is such a valuable experience has been 
attributed to several factors: (l) at camp the child has a much 
more intense and personal relationship with his/her therapist or 
counselor, (2) camps have very relaxed, vacation-like atmospheres 
rather than the confining, regimented atmospheres, of some treatment 
facilities, (3) children are completely removed'f rom stresses that 
^ are causing or aggravating their^roblems (a parent, home environ- 
ment) for a sufficient amount of\time to begin building strengths 
tc deal with home problems, and (\) camping activities such as 
swimming, hiking, and games contribute to disturbed children's 
motor development artd are possibly linked to increased self-esteem. 

Wilderness/survival camping has been successful as a therapeutic 
tool for many of the same reasons as residential camping. This type 
of camping removes participants from even the roughest of accommoda- 
tions and requires them to actively contribute to their own survival, 
from building a shelter to collecting food. O-f course, there are 
levels of wildemess/sui-vival camping, and campers are sometimes 
given a tent, a certain amount of food, and toolsi in these in- 
stances campers must merely know what to do with tent, supplies, 
and tools to stay alive. (This example is more toward the wilder- 
ness than the survival end of the continuuml) The value of survival 
^camping is the tremendous sense of self-esteem "that participants 
derive from it. They can clearly see what had to be done to stay 
alive — and they did iti 

Outdoor education activities are out-of-the-classroom experiences 
planned by teachers and/or students to enrich their in-class programs.. 
Outdoor education is a techniqu .s much as a discipline, and it 
consists of utilizing the outdd-s for practical learning experiences. 
For example, instead of telling students that an acre is 48^0- square 
yards » the teacher takes them to a field and has them mar^' it off; 
instead of reading about pollution, students visit a waste treatment 
plant, take samples, and look at them under a microscope. For emo- 
tionally disturbed children, outdoor education might be conducted at 
a school camp all year long. The value of outdoor education is that 
it fosters knowledge through inquiry and direct contact, a technique 
whjch does seem more successful than traditional academic approaches 
for emotionally disturbed children. 
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The printed materials listed in the bibliography at the end of 
this section tiave been divided into three parts--camping, wilderness/ 
survival camping, end outdoor education. Most of the sources describe 
specific camp or outdoor education programs <1, 2, 3, 5, 11, 12, 1^,16,17, 20, 
2*,25,26,27,33,3if,35,36,37,/fO,/fl,42,i^3,if5,^7), although there" are some 
references on camping in general for emotionally disturbed children 
(^18,9,13,21,23,30,31,32). Activities used in camps include academics 
(5il6, 25,26) , counseling (5»17)» general recreation (5.1?) » canoeing 
(11*12), mountaineering (^0), survival training (38,39.^1.^2,^^3,44), 
interpersonal relation skills (5.25.26), behavior .modification (?5. 
26), and outdoor education ( 45 , 46 , 4 7 , 48 , ^ 9^50 . 51)^ J 

Research in camping for disturbed children ^^needed to firmly 
establish the value of camping to them. Unfortunately, much of what 
has been written is, based on casual observations and suppositions, 
rather than careful', controlled study. The bibliography -following 
this section does include some research studies on the vaxue of camp- 
ing for emotionally disturbed children (14,15,19,22.28,29,36,38,39. 
41,44,47), and these studies are geneially favorable. However, more 
research is needed to convince those in other fields that camping is 
an effective adjunct to the child's treatment program. 



Research Needs 

As indicated in the preceeding paragraphs, additional camping.* 
research is needed to fully clarify the values of camping experiences 
for disturbed children. Other areas needing investigation are: 

Benefits of year-round camping as compared to only summer 
camping. 

Values of integrated camping where appix>priate role models 
are available through the presence of normal campers; what 
are comparative gains of disturbed children in regular 
camps and disturbed campers in special/segregated camps. 

What are competencies required of camp counselors; what 
training opportunities for counselors exist; can a 
counselor- training model be developed. 

Compare academic progress of emotionally disturbed chil- 
dren in traditional classrooms and in outdoor education 
curricula. 

De/elop techniques for follow-ifip of campers after camp 
experiences; what are effects of such follow-up. 
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Bibliography on Outdoor Opporti^nities 
for Emotionally Disturbed Children 

Camping References 

1. Aldrlch, Gordon J., and 0. S. MacDonald. experimental camp 
for emotionally disturbed boys. Journal of \Child Psychiatr y. Zt 
December 3, 1952. \^ ^ : 

2. r Blanchard, ]^arl. Programming for disabled cambers.. . Camping >^:<,- 

Magazine, 39 1 16, February 196?. \ J0^'l 



3. Camp to help the disturbedi Ranaop- Anchorage, Nfew York. Life 
Magazine . 95-101, September 8, 1958. 



^. Camping for Emotionally Disturbed Boys . Bloomingtdn, Indianai' . 
Indiana Unive;rsity,\ Department of Recreation. n,d. ^ 

5. ""Clark, V. D. A camp program for extremely disturbed boys. 

California Youth- Authority Quarterly . . 18 (Fourth Qu£Crter ; i 32-38, 
1965. \ 

Camp Kilpatrick, located in the Santa Monica Mountains, y/as 
created to treat severely emotionally disturbed delinqueht 
boys (12-16^ years old). Group activities, individual edu\ 
cation, social treatment, individual interviews, gix)up"* \ 
counseling sessions, and a recreation program were used to 
facilitate maximum interaction between boys and staff. 



6. Devlin, Joseph Thomas. Camping as a therapeutic agent in tA 
casework treatment of malad.iusted preadolescent boys from a 
study of five selected cases from a family agency . Unpublished 
Master's thesis. Boston, Massachusetts! Boston University, 19^9 

+7. Freeburg, William. Camping for the handicapped — a selected bib-^ 
liography. Therapeutic Recreation Journal , 3(2)i 38-41^.1969. 

This bibliography contains literature on camping for blind, 
deaf, diabetic, emotionally disturbed, mental-Jy retarded, 
and aged individuals, from 19^9-196^. 

8. Goodrich, Lois. Unregimented camps for problem children. Camp- 
ing Therapy t Its Uses in Psychiatry and Rehabilitation . Thomas 
Power Lowry, editor. Springfield, Illinois i Charlefe C. Thomas, 
197^, pp. 89-97. 

The benefits of camp life for disturbed children are outlined 
and discussed. Several case studies and letters from parents 
are used to illustrate changes in children brought about by 
camping. 

9. Hagerty, Robert. Emotionally and socially maladjusted campers. 
Camping Magazine . 36: 37-^0 1 February 21, 196^^. 
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+10. Herr, David E. Camp counseling with emotionally disturbed ad-' 

olescents. Exceptional Children > ^1(5) t 331-332, February 1975. 

The purpose of this study was to analyi^e the eff ect^ of a qne 
week camping experience with severely emotionally disturbed 
participants! on counselors' perceptions of them. Also, it 
sought to determine whether counselors viewed emotionally dis- 
turbed campers more positively or negatively at the end of the 
camp session'. 

11. Hobbs, Tom R* , and George C. Shelton. Therapeutic .camping for 
emotionally disturbed adolescents. Camping Therapy i , Its Uses 
in Psychiatry and Rehabilitation . Thomas Power-Lowry, editor. 
Springfield, 'Illinois: Charles C. Thomas, 197^ • PP* 110-118/. 



Describes a panoe trip made by nine emotionally disturbed\^ 
boys and theiauthors through the wilderness 'of William B. 
Bankhead National Forest (Alabama). Benefits of the trip 
were identified as exposure to challenging but contrxjlled 
envixx^nment , jneed for team cooperation, removal frxjm dis- 
turbing enviijonment to atmosphere that teaches new and better 
methods of handling interpersonal prtJblems, and*exposure 
to adequate sjdult models, 
i 

12. Hobbs, Tom R.';, and George C. Shelto.i. Therapeutic camping for 
emotionally disturbed aaolescents. Hospital ^d Community Psy- 
chiatry , 23(10): 298-301, October 1973< 

^ Discusses thej benefits of a five-day camping and canoe trip 
taken by two counselors and nine emotionally disturbed' ad- 
olescent boys; • « ' . 
# , 

13. ^ Hughes, Ann H. , and Harold K. Dudley. An old idea for a new 

problem: camping as a treatment for the emotionally disturbed 
in ou.r state hospitals. Adolescence , 8(29): 43-50, Spring 1973* 

Pxxjposes camping be used as treatment for emotionally disturbed 
children and adolescents in state mental hospitals. Camping 
is seen as providing a more complete therapy milieu-. Other 
attributes of camping pirograms c^re listed. ^ . ^ 

14. Jensen, S. E, , A. McCreary- Juhasy , J. S. "^Brown, and E. M. 
Hepinstall. Disturbed children in a camp milieul Canadian Psy- 
chiatric Association' Journal . 13(4): 371-373i 1^68. 

Non-hospitalized emotionally disturbed children, yere divi4ed 
into camp groups with a^ratio of one counselor \o three or 
.four children. Program was highly structured with little time 
for free play. Pre- and post-camp psychiatric assessments 
and questionnaires filled out by parents, teachers, , and par- 
ticipants, ^s well as daily camp reports, constituted^ the 
evaluation of the campinjg experience. ) \ * 
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l^i. Johnson, Arden J'., and Robert Dollgener. Research related to 
the use of camping for emotionally disturbed children . Paper 
presented at the Americ^ Camping Association National Workshop 
on Researcrh Related to Camping, Bradford Woods, Martinsville, 
. Indiana, March 22, I963. 

* 

16.. Kolodny, Ralph L. , and Virginia M. Bums. Specialized camping 
for a group of ^ disturbed adolescent §:irls. Social Work . 1(2)$ 
81, April 1956. 

17. Lumley, S. 4. camp fqr, problem campers. Canadian Camping . 19X3)t 

loo-iei, 1967. ^ v^y 

The Frqnti'er Forest Camp serves emccionally disturbed- boys 
through diagnosis, treatment and an adjunctive program of 
games and activities. 

18. Lupton, Frank DeHaveA, The effects of a behavior management 
training program on counselor performance in regular day camps 
which -include children with behavior pix^blems . Doctoral dissfer- 
t^tion. Urbana-Champaign,, Illinois! University of fllinois, 
1972. 80 pp. (Available from Dissertation University Micix)- 

^ * Xilms, P. 0. Box 1764, Ann Arbor, Michigan, -48106. Order 
number 72rl9.871. ) 

One group of "^£jnp counselors received a training pix)gram on 
. behavior managelnent techniques. Trained observers recorded 
the number 'and duration of behavior prxjblems to which all 
counselors responded in a day camp setting. No significant 
differences were, found between counselors who received 
special training and thqse who did not. 

1^., Millen, CI aric?f 'Carolyn. Influence of camp activity settings 
on impulsivitv in the disturbed child . Unpublished Master's 
thesis. Detroit, Michigan: Wayne State University, 1957. 

' 20. Morse, William C. , and David^ Wineman. The therapeutic use of ' 
social isolation in a camp for ego-disturbed boys. ^ Joumal of 
Social Issues . 13(1): 32-39, \957* 

21. Palter, E. Exceptional* ghildren, Canadian Campihg ; 24(2): 10, 
18-19. 1972. 

Discusses how the following groups can fit into a camp 
setting: gifted, mentally retarded, physically handicapped, 
diabetic, allergic, perceptually, impaired, emotionally 
disturbed, culturally enriched, and culturally disadvantaged.* 

22. Paul, Sidney. The environment of a camp for emotionally dis- 
turbed boys as a therapeutic force ^n treatment . U^ipublished 

, ^Master's thesis. New York, New York: Columbia ^Univsrsity 
School of Social Work, 1956. 




-23. Perlman, Jess. Camps for maladjusted' children. The Nervous 
• Child . 6(2): 155-160, April 194?. 



24. Pugh, Sally. . Emotionally disturbed in-service patients go %o 
camp. Hospital MsnagemenV , 95: 86, June I963. 

25. Rawson, Harve E. Residei^tial. short-term camping for children 
with behavior problems: a behavior modification apprxjach. 

• Child Welfare . ^{8)1 ^11-520, October 1973. 

+26. RawBon, Harve E. Behayicr modification in a summer camp setting. 
Journal of Health. Physical Eduoationt end Recreation . Uk(j)t 
76-78, March 1973. / ' ^ 

Behaviorally disoriented children whose behavio^ patterns 
preven-ted their normal prxjgress in school participated in 
"this- residential short-term camp. Positive and negative 
reinforcement techniques were used to alter specific behav- r- 
iors. Other aspects of the program included academic reme- 
diation and'^'interpersonal relationship skills. 

27. Richard, Henry C, Carmella S. Serum, and. Warner Wilson. I>e- 
veloping problem solving attitudes in emotionally disturbed 
children. Adolescence , 6(2^^): 451-456, Winter 1971. 

28. Rickard, Henry C, , and Michael Dinoflf. Behavior change in a 
therapeutic summer camp: a follow^^ study. Journal of Genetic 

x ' Psychology . 110(2): I8I-I83, I967. 

^ A follow-up study was undertaken with emotionally disturbed 

boys three months after attending a summer camp. Conclusions 
indicate that, parents were generally satisfied with the pro- 
gram and that they felt their sons had made progress ais a 
result of thp camp experience., 

+25. Robb, Gary M. A correlation between socialization and self- 
concept in a summer camp program. Therapeutic ^ Recreation 
Journa l, 5(1): 25-29, 1971. , ^ , 

Sixty children in la summer camp sponsored by Children's Psy- 
chiatric Centre (^alt Lake City, Utah) were evaluated as to ' 
socialization (peer reports, staff ratings) and self-concept 
(self-drawing and sentence, completion) . Results indicated 
that as socialization of campers improved, their self-concepts 

also improved. * ■ 

t 

-30. Rosen, H. G.. Camping for the emotlonalljT disturbed. Children . 
"6: 86-91, May 1959-. ^ ^ 

k , . \ ' 

31. Ryan,- James L. » Therapeutic camping Zor the emotionally dis- 
turbed. North Carolina Recreation and Park Review . 23: 1, 
January 1970. 




\ • • ■ 

32. Scheidlinger, Saul, and LUcy Scl^eidlinger. The treatment poten- 
tialities of the summer canip for children with personality dis- 
turbances. The Nervous Child . 6(2): 2:|2-2^'2, 19^.7. 

33* Sternberg, Robert Structured crroping for the exceptional 
child. Recreation for the 111 and Handicapped . 10(4): 5, 21, 
1966.' 

Describes a camp for emotionally disturbed, deaf, mentally 
retarded, ap.iasic, and neurolo^ically handicapped children, 
in terms of camper selrction, facilities, staff, safety, '"ad 
activities. 

34. Sv/ig, Stanley A. A study of a treatment camp for emotionally 

disturbed children . Unpublished Master's thesis. Boston, ^ 
Massachusetts: Boston University, 1950 • 

+35. Tremonti, Joseph B. , anc* Muriel Reingruber. Kankakee State 

Hospital summer camping prx^gram. Journal of Health. Physical 
Education, and Recreation . 43(5) s 77-78, May 1972. 

Describes the day|oamp parogram for emotionally disturbed and 
i mentally retarded jstudents at Kankakee (Illinois) State i 
Hospital. Objectives incl^ude development of self-preser- \ 
vation skills, development ^of appreciation for natural re- 
sources, development qf water safety' skills, r A improved 
interaction between residents and members of vne' community. 
Observations led to the following conclusions at the end 
of the program: gross motor skills ani coordination had 
impxxjved, campers had learned good sportsmanship, ^and 
social communication skills had improved. 

36. Wadsworth, Ctephen D. A critical evaluation of Camp Tokhir: 
an environmental therapy laboratory for communication dis - 
ordered children . Doctoral dissertation. Prxjvo, Utah: 
Brigham Young University, 1972. 

37. Winter, William D., and Louise M. Winter. Clincial expe iences 
witn thsrapeutic camping. Adolescence, 3(10) 5 203-216, Summer 
1968. 

Piesenxs bix case histories of boys who were and who wez'e not 
helped by the therapeutic camping piro^ram for emotionally dis- 
turbed hoys at Shady Girove Boys Ranch in California. Gener- 
/J^. alizLtions are made as to what type of boy improved the most 
and, the xeast. (ohady 3rove is no longer operating due to 
financial problems. ) 

Wilderness/Survival CaiTping 

38. Adamp, W D. Survi\al trainings: its effects on the self-concept 
and selec^d p e rsonality factors of emotionally disturbed adoles- 
cents , Unpublished Doctoral dissertation. Logan, Utah:" Utah 
State Un:.versity, I969. ^ 
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and Roland G. Bergeson. Survival training 
a review, Thsrapeutijc Recreation Joumatl . 

/ 



Earcus, Carolyn 'G. , 
and mental health: 
6(1): 3-7. 1972. 

Rev/iews the literature evaluating the contribution of ^outd6or 
t>.»rviyal training to mental health. Survival traininr empKa- 
sizes I stress /Experiences that push the participant b^y a 'usual 
performance.* It has been used with emotionally disturbed/, 
delinquent/ mentally ill^ and underachieving youth. 

Garlil, Norman W. , and David Koxworth. Mountaineering ats a 
rehabilitative training experience for selected adolescjsnts. 
•Journal of Rehabilitation, 36(3); 38-39. 1970. 



The Natio^.dl Outdoor Leadership School prxjvid^jd a chal/lenging 
outdoor experience in mountaineering for selected adolescent 
patients from "Wyoming State /Hospital. The aim was to train 
leadetf? Tor mountaineering and help participants 'develop a 
philosophy of responsibility in and for the outCoors. 



Kimsey, Larry R. , and Mary 
tjjnally disturbed boys. I 
35-^Oj, January 1971. / 



'Frxjst. Long-term camping for emo- 
dseases of the Nervous System . 32(1) ^ 



Reporjts results of a survey of 508 fourteen year old emotionally^ 
disturbed "boys attending the Dallas Salesmanship ,Club Boys Camp 
for aji average of l6 months. At camp the boys le'am from an 
experiential curriculum rathe ' than formal educa-jiion. Follow- 
up stjudies indicate that/ the majority of participants re-enter 
schoojl at their approprjate a^e-grade level. j 

Loughiniller, Campbell, / wilderness Road . Austin, Texas: The 
Hogg iFoundation, University of Texas, I965. 139 PP« 



Describes and evaluates 
disturbed boys in Texas 
of Dalllas. The progran 



a residential camp for /emotionally 
sponsored by 1 a Salesyianship Club 
consists of survive camping in 
whicri the boys are resplonsible for their own l^/aslc survival 
needr' for up to two years. Over 10^ of participants success- 
fully re-entered school' 



O'Conhell, James Snowltrak. Parks and Recreation . 8(4): 50- 
51. 5b. 1973. \ 

Descr^Lbes jDroblems and accomplishments of 12 emotionally dxs- 
l irbed teenagers on a onA-week bike in sub-zero temperatures 
in the Idaho mountains. \ 



Shank,. John W. The ef f^ ctfe of a modified olttward bound program 
on the self-uoncept of emctionally disturbed adolescent patients . 
Master's thesis. University Fcirk, ^^nnsyl)!^ania: Pennsylvania 
State 'University, Collego of Hnalth, Phyr:ical Education and 
Recreation, November 1975. \ ] 

/ 
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Outdoor Education 

o 

^5. McCreary-Jubasz, A., ^and S. E. Jensen. Benefits of ^ a school 
. camp experience with emotionally disturbed children in regular 
\ classrooms. Exceptional Children , 3^: 353, January 1958. 

-♦^^6. Outdoor Education Experiences for Emotionally Handicapped Chil- 
dren and Youth. Proceedings from the Special Studies Institute, 
June 7-9, 1972. Plattsbuigh, New York; St ate^ University Col- 
lege of Arts and Science, and Albany, New York: New York^State 
Education Department. I53 pp. (Cost from IRUC $9.95.) 1 

These proceedings represent a first attempt in New York State 
to meet specific needs of emotionally handicapped persons 
thxxjugh an outdoor educatit.^. approach. Various resources for 
planning and financing outdoor education programs are pix)vided, 
as well as curriculum aids and evaluation approaches. 

♦^7. Rigothi, Anthony, editor. A Residential School's Outdoor Edu- 
cation Program for Emotionally Handicapped Adolescents . Final 
project report of che Rhinecliff Union free Jchool District, 
Holy Cross Campus, 197^. 118 pp. (ED 101 866, $5.70 plus 
postage. ) 

Concept definition and activity description constitute the 
major focus of implementation proceedings of this outdoor 
education program designed for adolescents in a residential 
school for tne emotionally disturbed. Student and teacher 
evaluations of student adjustment were favorable, as were 
evaluations of academic achievement. 

■+48. Rillo, Thomas J. Outdoor education as a unique dimension for 
•emotionally handicapped children and youth. Outdoor Education 
Experiences for Smot jon al3,v Handicapped Children and Youth . 
Pipceedin^s from tha Special Studies Institute, June 7-9, 1972. 
Plattsburgh, New York: State University College of Arts and 
Science, and Albany, New York: New York State Education De- 
partment, pp. 13-31. 

Discusses the historical zx^ots of outdoor education at 
length. Lloyd B. Shairp's interpretations of outdoor edu- 
cation are presented, aiid this is discussed wJ h reference 
to the emotionally disturbed child's participation in out- 
door eaucation. 

Romack, Hov/ard. Children's Village experimerts. Parks and 
Recreation . ^(^): 39-^1, 55, I969. 

Emotionally disturbed boys participated in an experimental 
nature program at Children's Village (Dobbs Ferry, New York). 
They took part in 32 organized ^nature Activities including 
the study and observation of mammals, reptiles and amphibians, 
plants, birds, and insects. 
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50, nosenstein, Irwjn, Outdoor education for emotionally and physi 
cally handicappei' children. Communjcator , 4(2): 8-9i Spring' 
1973. 

The three phases of a plan that utilizes outdoor education as 
the primary learning process for emotionally handicapped chil- 
dren and youths are described, 

\ 

51, WrigM, Thomas, and Lester Mann, Day camping: outdoor thera- 
peutic education for emotionally disturbed children. American 
Journal ol Orthopsychiatry . 3?: 222-223, March I967. 
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ON-GOING PROGRAMS IN PHYSICAL EDUCATION, 
RECREATION, AND RELATED AREAS FOR AUTISTIC 
AND EMOTIONALLY DISTURBED CHILDREN 



This section has been included in the packet to provide examples 
of ways that physical educators, recreators, teachers, camp directors, 
and other progi am pleaders are bringing recreation, physical education, 
and related experiences to autistic and emotionally disturbed children. 
Programs for autistic and disturbed children were combined into this 
one section because many of the programs are conducted for both groups. 

These particular programs were selected on the basis of several 
factors: (1) they all replied to a letter or tel::-phone call of in- 
quiry, (2) they are ail in the realm of physical education and recre- 
ation, and (3) th y represent a variety of program philosophies, 
settings, and activities. No inferences should bo made that these 
represent the best programs siuply because they are described here, 
although it may be that they are airiong the best. Additional infor- 
mation on any of the programs may be obtained by writing to the con- 
tact person listed with each. A listing of prxjgrams about which de- 
scriptive information v/as not available when this packet went to 
print may be found at the end of this section. 

For a complete guide to programs and facilities, consult: 

U^ S. Facilities and Program s ^ ir Children with 
Severe Mental Illness— A Direccorv . 1974. 
Available ^from National Society for Autistic 
Children, I69 Tampa Avenue, Albany, New York, 
12208. 



BRIDGE Program 

Steven J. Apter, Director 

?0k East Jefferson Street, Room ^^02 

Syracuse, New York I3202 

(315) 472-3331 

The BRIDGE Program is a year-round psychoeducationai program 
designed to help disturbed children more effectively and successfully 
participate in school and improve their ability to rel ^e to others. 
Since 1970, 15 to 20 children between xhe ages of sevei* and 12 have 
been served each year. The program consists of three facets: (l) 
Children's Program--this includes a three to four week overnight 
summer camp with activities such as swimming, boating, sports, and 
games, in addition to year-round recreational and educational ac- 
tivities offered throughout the year? (2) Family Program--including 
individual and group cour.seling for parents of troubled children and 
recreational and social activities for the whole family; and (3) 
School Program— regui^ar contact is maintained between BRIDGE staff 
and staff in the schools that children attend. Each child is assigned 
a counselor who attend?? camp, year-round recreation, and family ac- 
tivities with the child. ^ 
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The Academy of Physical and Social Development 



Sumner "Mike** Burg and Martin Karlin, Co-directors 
79^: Beacon Street 

Newton Centre, Massachusetts 02159 



The Academy serves over 500 youngsters through physical fitness 
and physical recreation activities scheduled Tuesday through Saturday 
for periods of one-an'^-one-half hours; in addition, there are two 
evening sessions on Thursday to encourage parent participat jn. Per- 
sons of all ages can and do attend sessions, but most of the par- 
ticipants are ju-^-enile and adolescent boys. Handicapped and non- 
handicapped boys attend the Academy, especially those with social, 
emotional, and behavioral problems. Autistic children have been 
sDccessfully integrated into normal group activities in control:. ed 
settings with staff support and encouragement. Referrals come to the 
Academy from psychiatrists, guidance counselors, hospitals, and par- 
ents who saw it listed in the telephone book. Each new participant 
is individually evaluated as to motor skills and family situation, 
following which a record of his academic, motor, physical , and be- 
haviprai performance is maintained. Activities include contact 
sports such as judo, karate, hockey, boxing, and wrestling; com- 
petitive sports such 93 archery, fencing, and riflery; and noncom- 
petitive activities such as bicycling and dancing. High proficiency 
in an activity is not the Academy's goal; /emphasis is placed on 
helping the child release pent-up emotions, control over- aggressive 
behavior, and relate better to paers and family. A one to five 
staff : participant ratiO; is maintained. The Acadc ^ offers a day 
camp five full days per week each summer. 



exists to train university students in adapted physical education. 
The Center's physical education program is conducted for five through 
12 year old educable mentally retarded, emotionally disturbed, and 
autistic children. (More complete information had not been received 
from the Center when this packet went to print, ) 



Indiana University Developmental Training Center 




Wendell P. Liemohn 

Coordinator of Health, Physical Education, and Recreation 
2853 Kast 10th Street 
Bloomington, Indiana 47401 



with Indiana University and 
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Children's Health and Developmental Clinic 



Warren JohnJK)n, Director 
' College of Physical Education, Recreation and Health 
University of Maryland 
College Park, Maryland 2'07^2 

The purposes of the Clinic are (1) to provide practical experi- 
encsj in working with children for students from a variety of dis-- 
ciplinos, (2) to serve as a laboratory for research about physical 
fitness and its effects, and (3) to offer a service to the community. 
Children who come to the Clinic have a wide range of handicapping 
conditions, from moderate obesity to difficulties in so J. adjust- 
ment to severe emotional disturbance and/or physical.,. impairment. 
Each student, who works at the Clinic is assigned a child and his/her 
parents. The program is highly individualized for each child, and 
activities to remediate the child's motor, p.erceptual, social, or 
other prob.lem might include arts and crafts, social events, team 
games, basjc motor skills, fitness/epcercise activities, and percep- 
tual-motor development activities. *• 



Adapted Physical Education Program 

Jane E. Henkel, Adapted Phvsical Education Instructor 
The League School 
567 Kingston Avenue 
Brooklyn, New York 11203 
(212) 498-2500 

Ea^h child who participates in adapted physical education is 
evaluated in the following areas: body abstraction, laterality and 
b^ilaterality, directionality, tracking and depth perception, space 

^perception: kinesthetic awareness, rhythm^and sequencing, balance, 
fine muscle activities (hand-eye coordination, foot-eye coordination), 
and gross motor skills. Physical education classes are highly in- 
dividu^ized» with no more than eight students in each 30 minute 
lesson and a 3 to 1 student to teacher ratio. Classroom teachers 
assist in all physical education classes, which affords the physical 
education teacher the opportunity to work with each child individually 
during class. (Chil(^ren with severe motor problems work individually 

-with the instructor at other times. ) Lessons are stnactured, but at 
least f5ve minutes o£ free play is given at the end of each lesson. 
Ms. Henkel feels that all students must succeed in some aspect of the 
physical education experience to increase motivation for the next 
■^esson and enhance positive feelings. 



AIM, Inc> 

" Adventures in Movement for the Handicapped 
Jo A, Geiger, Director 
9^5 'D anbury Road 
Dayton, Ohio 45^20 
(513) 29^-^611 

AIM, Inc. is a national non-profit organization dedicated to 
.teaching movement to visually impaired, hearing impaired, mentally 
retarded, physically handicapped, and emotionally disturbed children. 
The AIM method of movement education consists of various types of 
movement (skipping, hopping) set to music. Actual activities vaiy 
depending on abilities of pairticipants. Training sessions are held 
all around the cou^ ^ry for volunteers who become certified AIM 
teachers after 12 hours of instruction. Volunteers then conduct 
programs in various settings, usually institutions, for handicapped 
children. 



Therapeutic Recreation Program 

Mr. William Daniels, Recreation Specialist 
Rosej^Demonstration School 
1690 36th Street, N. W. 
Washington, D. C. 20007 

Lekming disabled and behaviorally disordered children attend 
Rose School Tuesday through Friday, spending Monday in their regular 
public school classreoms. Children are referred threugh the District 
of Columbia public schools. Currently 2? three to 14-year-old chil- 
dren pairticipate in academic, socialization, recreation, and physical 
education exl)eriences at the school, which might be termed a thera- 
peutic ihilieu. The recreation and physical education pregrams are 
very s^jcructured and consist of gymnastics, competitive athletics, 
and developmental motor remediation activities, with a one-to-one 
Btafif to student ratio utilized for severely motorically impaired 
children, '"he Jellefr's, Boys and Girls Club in Georgetown is the 
si<tre for many recreation activitiss. 



After School Activities Program 
Elizabeth Sp'omone, Co-Director- 

League School of Boston for Seriously Disturbed Children 

Erich Lindemann Mental Health Center 

Government Center . 

Boston , Massachusetts 02114 

The League ^School of Boston's total program includes academics, 
self-help (daily living) skills, socialization skills, a summer camp, 
and Saturday activities. The after school activities program, funded 
by the Office for Children, was initiateu in 1973 • Theae children 
are literally taught recreation, so that they v/ill be better able to 
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cope with leisure time in the future. Approximately 31 children 
participate four afternoons each week, one-and-one-half hours per 
aftemoon. The program consists of- art, creative movement, trips 
to the community (museums, supermarket), bowling, ice-skating, and 
active games. For higher functioning children, such skills as use 
of public transportation and handling money are taught during 
community trips. 



Selective Swim Program 



Rosemary B. Allen, Director 

11330 Kitsap Way 

Bremerton, Washington 983IO 



This is a program for the childr-jn in the Special Education De- 
partments of Bremerton and Central Kicsap (Washington) public schools 
and the Holly Ridge Center. It is sponsored by the local Bremerton 
Armed Services YMCA, Bremerton and Kitsap Public Schools, and Kitsap- 
North Mason Chapter of the American Red Cross. Most participants 
are non-swimmers when they start this instructional swimming pro- 
gram. Children with a variety of handicapping conditidns, including 
autism, participate in the program (seizure disorders, heart con- 
ditions, blind, deaf, physically disabled). Many volur eers are used. 



Developmental Music Therapy 
*• ^ 

Handicapped Children's Early Education Program (HCEEP) 

Rutland Center 

698 North Pope Street 

Athens, Georgia 3O6OI 

This Center has a developmental therapy program for emotionally 
disturbed children who represent all levels of functioning (from 
minimal response to* the enviix)nment, to reality-oriented). The De- 
velopmental Therapy Curriculum includes behavior, communication, 
socialization, and academic components. Recently music therapy was 
added to the curriculum as a means of directing children's progress 
in the four areas. Initially, children are assessed as to their 
skills and are placed in treatment classes that correspond to their 
functioning levels: 



Level Characteristics 

1 Responds minimally or 
not at all to environ- 
ment . 0 

2 Responds to environment 
within bounds of therapy 
situation; begins to re- 
alize own potential for 
manipulating surroundings, 



Music Therapy Objectives 

Provide music experiences that 
will help child respond to en- 
vironments 

Provide music experiences that 
will help child participate in 
classroom routines. 
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Level Characteristics 

3 Begins to use inJividual 
ski"lTS~afid experiences 
to guide and support his 
input into the total 
grxjup prxjject, 

4 Reality-oriented and 
able to provide di- 
rection if group 
falters. 



IVIusic Therapy Objectives 

Enhance individual skills 
needed for effective par- 
ticipation in group projects 
(such as knowledge of musical 
terms) . 

Present, direct, and encourage 
development of a wide variety 
of music experiences. 



Other. On-Going Programs 

This listing of agencies and organisations that have prxjgrams in 
physical education and 'jrecreation for emotionally disturbed and au- 
tist*:) children was obtained fix)m IRUC's recently updated state sur- 
vey. 

Sagamore Children's Center 
Box 755 

Melville, New York 177^6 ' . - 

(physical education, recreation, special education) 

Mental 'Health Institute for Children 

_ Allentown State Hospital 

/ Allentown, Pennsylvania I8IO3 

^ ' (recreation; 

Hillcrest Children's Center 
Children's Hospital- 
1325 W Street, N. W. 
Washington, D. C. 20009 

(physical education, recreation, special education) 

Montgomery County Public Schools 
Mark Twain School 
1551 Avery Road ' . 

Rockville, Maryland 20853 

(physical education, recreation, special education) 

Virginia Treatment Center for Children 
515 North 10th Street 
Richmond, Virginia 23219 
(recreation) 

Re-ed School 
8711 La Grange Road 
Louisville, Kentucky 40222 

(adapted physical education) 
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Highland Heights Elementary School 
Main and Renshaw Streets 
Highland Heights, Kentucky ^^1076 
(adapted physical- education) 



* Camp Programs 

North Carolina Society for Autistic Chi3dren Summer , 

Camp Program 
Becky Dossett, Coordinator 
3,99 Biltmore Avenue 
Asheville, North Carolina 28801 
(70^) 253-2361 

Summerjcamp experiences for autistic children are held at al- ' 
ready establ^ished church camps in North Carolina, with over 100 
children served in one-week time periods last summer. There is no 
charge, due 'to innovative yeai*- round fund rai^ing--parents^donate. — .-^ 
what they can but nothing is fine. There is a « ratio of one counselor 
to, two children, and this ratio is dropped to onexone when extra 
supervision needed. Counselors come from many regions ar^d back- 
grounds, and they receive extensive training prior to camp in co- 
operation with TEACCH, the program for communication and behavior 
disordered children at the University of North Carolina. A camp 
program is planned for each child based on his home program. Ac- 
tivities include swimming, canoeing, hiking, arts and crafts, relay 
races, ' games, singing, and campfir^s, and campere are taught to help 
at mealtimes. Since the autistic children are attending the camp at 
the same time as church campers, all children often swim together, 
play together, and eat cogether. Campers are accepted from all 
states (out-of-state children may have to 'pay a nominal fee). There 
are no age limits, and children need not be toilet trained. 

Camp Academy ^ 

Sumner-"Mike" Burg and Martin Karlin, Co-Directors 
792 Beacon Street ' , " . 

Newton Centre, Massachusetts 02159 
Summer Address:" 808 West Street 

Stoughton, Massachusetts 02072 

Summer day camp for children with various emotional, social, and 
behavioral problems, including autism. Structured classes of instruc- 
tion are offered in softball, soccer^ football, swimming, basketball, 
wrestling, boxing, martial arts, arts and crafts, and gymnastics. 

Warren Center 

Janei; Gold, Administrator 

11 Pi'^rce Street 

Brookllne , Massachusetts 02146 

Voluntary non-profit organization that conducts a therapeutic 
summer da:^ program for five to 14 year old emotionally disturbed chil- 
dren. The eight week session extends through July and August, Monday 
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through Frids^f, — Fre^-ram-^^l-u^e^ -crafts, movement, music r games, 
sports, cooking, and field trips, ' \ 

Camp Franklin Lake 

Dr. Gerald Burday, Director ^ 
4? East 67th atreet - 
New York, New York 10021 

Summer Addre^ Park^lle, New York I2768 

Residential summer camp for children with retarded development 
in one or more of th,e following skill areas: academic, communiqation 
and language, perceptual, self -care, and/or socializatipn. Depending 
on the child's level of development, program might include rudimentary 
self -care skills, motor skills.^ catching arid throwing, rhythmics, and 
games, , • 

Camp Capescapes \ ^ 

Dr. Arnold Miliar and Mrs. Eileen MilJler, Co-Directore 
Language and Cognitive Development Center ^ 
25 Huntington Avenue, Suite 617 \ 
Boston, Massachusetts 02116 
• Summer Address^. Shawtown Road 

V Freedom, New Hampshire- 
Summer residential camp that accommodates 20 four to 14 year old 
severely disturbed, autistic, and aphasic children. Recreation,, daily 
living skills, and language and cogriition are components of the prograj 
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TRIED-.AJ^D-TRUE ACTIVlTiES FOR AUTISTIC 
AND EMOTIONALLY DISTURBED CHILDREN 



Basic Physical Activities 



Tfie ther^peutlo recreation or adapted physical education pixjgram 
for autistic/and emotionally disturbed children will probably have to 
include activities of a very basic nature to remediate perceptual- 
motor problem*- and develop needed skills. These activities need not / 
be* boring ana repetitive exercises. In fact, boring and repetitive /, 

Exercises would undoubtedly discourage children from participating. 

.Some successful activities with inexpei>sive materials are$ 

. Wand Activities — Wands cost about $2.00 from physical 
education and recreat'ion equipment suppliears. They 
can bejmade less expensively from old broom handles 
or dbw,els (sand down the ends), or from rolled up 
sheets of newspaper that are securely taped. Wand 
^ activities enhance balance, basic motor sKills of 
walking, hopping, and jumping, eye-hand coordination, 
and eye-foot coordination. Activities include — 

— balance wand or floor, hafid, finger. 
— reach out in different directions with wand 
while standing, sitting, walking. , 
— hop over wand while holding in both hands. 
— thxxjw and catch wands (partner activity). 

. Hoop Activities — Hoops cost about $1.^5 from equipment 
suppliers. They can be made ine.xpensively from plasliic 
water tubing available in 100 to 400 foot rolls at i 
hardware and large department stores. Cut tubing in 
seven foot .lengths and join with connectore or small 
pieces, of dowels. Hoop activities enhanc^ balance, { 
body image, agility, and motor skills such as hopping 
^ and jumping. Activities include — ( 

— lay Roop on floor and jump in and out. - i 

— put different parts of^ body into hoop. ' , 

— roll hoop to partner. 

. — roll hoop in different ways v/hile running or 

walking alongside. , ; 

. Bean Bag Activities — Bean b'ags cost approximately ^10.00 
per dozen from equipment\supplier3. They are easily 
made by sewing two piecesN^f sturdy cloth together, 
leaving a small opening, an^ filling the cloth bags 
with beans or birdseed; sew ^up the small cpenint, ifter . 
filling. BeSTi bag activit^ies enhance eye-hand co- 
ordination, l^alance, and motor skills of tossing and 
catching. Activities include— 
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— balance bean bag on head, shoulder, and arm; walk 

hop, run, • 
— throw beari bags at hoop target. 
— play catch with bean bags ,and partners, 
^ — throw and caH;ca oean bag by self. 

A highly successful method of combining wand, hoop, and bean^^bag 
activities with oth^r challenging ideas is the Obstacle Course , .This 
enharices directionality, coordination, strength, flexibility, balance, 
and motor skills such as 'running, jumping, hopping*, and. cra\*ling. An 
obstacle course can be improvised from cardboard boxes, benches and 
chains, tape, rope; tires, and, wands. Ladders, parallel bars, and 
cones may also be added, ' * , • % 

Obstacle Course for children with severe motor problemS -.- 

— cardboard boxes to .crawl' thjrough,' crawl around, walk . 
around, 

— benches to c^awl under, walk on, 

— wands to tape between chairs for crawling unde^ or 
, stepping over; to tape to 'floor in various configurations 

for crawling or walking -along. 
' — rope to tie securely between two points about li^ feet off 
the floor fcr child to pull solf along. 

Obstacle Course for children ith less severe motor problems — 

* « 

— boxes to s,tep nto and* out of; to walk along, stepping 

with orie foot into each; to run around, 
— benches to dive ani roll over (cover bench and floor 
* with mit)^ to. step on and jump Off; to walk along with 

on^ foot on and one foot jff , 
— tireScJjo roll and run beside; to step into and pull over 

head? x6 run along in parallel rows with one foot in each 

tire. 

— tape to mark directions to run; to mark areas in which to ^ 
jump. ' • ' 

Games of Low Organizaoion 

.JChese acxivitiea offer much to autistic and emotionally disturbed 
children: opportunities for success, enjoyment, body awareness, energy 
release, lessened fear of mention, stimulated use of the senses, and 
i^mproved coordination, agiifity, balance, endurance, power* and speed. 
Some successful examples are: 

VJh^t T>ime Is It, Mr. Fcx? — The Fox leaves his den and goes 
around the field. The Sheep come out and get as close to 
Fox as they dare and ask "What time is it, Mr, Fox?" Fox 
says nine, o 'clo(iR orjso on and they are safe. When he says 
"It's midf^ight', " she^p run for their lives back to the fold. 
The .Ones he catches become Foxes (wear colored sleeve bands) 
and help, catch other sheep. 
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. Call Ball— Players are in circle with one child in center. 
He tosses ball afcove his head while calling name of a child 
i,n the ci x:le, /That child attempts to catch the ball before 
it bounces morel than once (or twice, or three times), 'l{f 
he catches the tall he'^-fakes the place of the child in the 
center tosses tne ball up again and calls another name, I 

Feather Blowinej — Each child has several feather^s of various 
colors and attempts to blow feathers off hand, arm, or ! 
other body part. Children may be e^ncouraged to keep feathers 
i^ the air by blowing. The same exercise may be done with 
.children "yingjon their backs; . , ^ 

• Tire Toss — Suspend a tire (or hoop) from ^ cree (or from the 
rings or basketjball hoop in a «:>7rnasium) , Each child is 
given several trials at throwing bean bags or balls through 
the hoop or tirr. Points for successful tosses may be scored. 

Apparatus Acty;ities 

These follow defini*^.e progressions, which motivates the child 
t'^ continue in the activity and which als. ) gives the child some 
security as to what he/she will be doing each day in class. 

. Parachute is a good energy- releaser. 

Balance Beam helps child improve motor contfx)! in a 
limi'Jjed area, 

. Parallel Bars, Rings assist the child in focusing 
attention on the activity, 

more Physical Activities 

Physical educators and recreators should consider introducing 
autistic and emotionally disturbed children to activities that can 
become lifetime leisure pursuits. The traditional sports of base- 
hall, football, soccer, and field hockey may be lots of fun, but 
very few people ever find opportunities to participate In these 
after high^chool. Emphasis on ruch sports may only prepare the 
paxiJicipanr, for a life as a well-^versed spectator. On th-^ other 
,hand, lifetime sports promote both physical fitness and leisure 
•sr^isfactibn; The child who has some skills in these activities 
can find many avenubq for participation through commercral recre- 
ation fa.(cilities (bow^ling alleys, ice and roller skating rinks), 
public recreation facilities ( oennis courts, municipal pools), and 
other agencies and organizations (Yl^k/YViCA pools, college and uni- 
versity spbrts ,clubs j'and sports facilities). 

Lifetime physical activities that can be learned by emotionally 
disturbed and autistic children include: 
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Swimming. 
/ . Bowling. 

. Bicycle (or tricycle or adult thi^e- wheeler) riding. 
. Ice okating or Roller Skating. j ^ 

Other activities that should be considered f^or emotionally dis- 
turbed and autistic jhildren are: 

/ 

Tennis. 
Badminton. 
Archery." 

li/Iusic and Rhythm Activities 

I 

Music ard rhythm nave been used to reach even the. most severely 
disturbed childieh. Some suggested activities are: \ 

; \ 

. Body Sounds --have children slap,' thighs, clap hahds, snap 
fingers, beat chest, maice clicking sounds with tongue, 
stamp feet. 

. Fundamental Rhythms - -use drum, hand clap, or V^\'tinie 
recoi'-d for basic even^Tnovement patterns. \ 

' — walk (vary by using different direction, tempo)'. 
— run (combinations may be made as walk, walK, ini^, 
run, run, walk, run). \ 
--jump ((including slide, gallop, skip). \ 
— hop and leap, 
i 

Mulberry Bush — 

Here we go round th'e mulberry bush, 

the mu? berry bush, the mulberry bush. 
Here we go round the mulberry bush, 
so early in the morping. 
(Children join hands and walk or skip in circle. ) 
This is the way we wash pur clothes. . . . 
I I This s the way we iron our clothes. . . . 
I I ; This is the way we sweep the floor. . . . 

/ (Children mimic actions Mescribe^i m verses.) 



Sources of AddixionaL Activities 



Families Play to Grow . Washingtt 



FoundatioiTTrpoi K Street, N. W., 20006), 197^. 



Joseph P. Kennedy Jr. 
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This kit is designed to stimulate handicapped children's 
participation in play and sports with their families, 
classmates, and friends. The kit includes a manual, 
calendar, "I'm a Winner" chart, and ten'Fanily Play Guides 
to favorite sports and games. Activities are primarily 
intended foi family p ..rticip^tion, but they are also 
suitable for use in physical education and recreation 
settings. 

Geiger, Jo A., compiler. AIM: Adventures in Movement for the Handi- 
capped. Dayton, Ohio: AIM National Office (9^5"Danbu3ry Road, ^5^20), 
197^. s \ 

s 

The AIM method for involving handicapped children in move- 
ment experiences is detailed in this handbook.,. This method 
combines dance, rhythmics, and basic perceptual motor ac- 
tivities to help handicapped children acquire th^se necessary 
skills. A section on autistic children and activities xhat 
have been successfully used with these children is included. 
Suggested AIM activities are (l) encouraging crawling and 
bouncing, (2) identifying 'body parts, directions, (37 waist 
bends and knee bends, {W} roxating head, (5) exercising 
hands and fingers*, (6) walking, (7) free movement. All 
activities and exercises are accompanied by music, simple 
counting, or the teacher singing. 

'^OrA^se, Susan J., and Monica 0. Becherer. Physical Education Ac- 
t ivities for the Uncoordinated Student .. West Nyack, New Ycrks 
Park Publishing Company, 197^ii^. '^^^^p . 

Exercises and activities that allow each student to par- 
ticipate a%^-- his/her own level and that facilitate working 
slower students into the mainstream of class participation 
are presented. Sequential arrangement allows for progressive 
development of each child. Warm-up coordination exercises, 
obstacle courses, mat work, tr.amyoline use, and sports ac- 
tivities (among others) are included 

@+Jack, Harold K. , and Leon E. Johnson, editors. Physical Activities 
for Mentally and Emotionally Handicapped Childre n, (Produced by a 
seminar in Physical Education for Mentally^and Emotionally Handi- 
pped Children.) Philadelphia, Pennsylvania: Temple Uni/ersijty, 
-L971. 60 pp. (Cost $5.25 from IRUC.,) 

Activities emphasizing the development of motor skills, 
physical conditioning, and body movement are included in 
this manual. The manual is intended for use by physic rl 
educators and recreators conducting programs for mentally 
and emotionally hajrdicapped children. 
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The Autistic Child in a Physical Education Class 



MARGARET DCW EY i\ ncnatton 
clutirmon f / llw NiUioual Saaeiy jar 
AutiMic Ch.ulnn. 2301 \^ oiuinde Road. 
Ann Arbor Michigan 48104 

Autistic chilurcn arc n» numerous, 
and many arc toi> severely afilicted to 
attend public schools Yet it is prob- 
able that ever) ph^ .ical educator will 
meet one. ^ooner or Liter — a pupil 
whose h iftling behavior frustrates at- 
tempts to help him The ch 'd may be 
labeled brain-damaged or i t. rjed On 
the other hand, he ma> be ..ored to 
have a touch of genius These labels 
alert the physical educator to handle 
with care, but the> do not say much 
atx>ut the natu of the mvisihie handi- 
cap, nor do they explain apparent in- 
consistencies 

Why, for example, is the child too 
retarded to follow simple directions 
III the g>ni when he docs well in mathe- 
matics'' Why IS he incredibly awkward 
placing his hands on « Hat. yet able to 
finger the keys of .i musical instiumenf 
If such inconsistencies are taVen as 
ev.dence that the child is merely unco- 
operative, the instnictor may it 
hini Fortunately, progressive ys- 
ical educators do not express this re- 
sentment verbally, or threaten failure 
for poor performance They try to un- 
derstand the atypical child and design 
a piograni which su«ts his needs 

The behavior of an ou' stic child is 
best und stood when it is viewed as 
the result of a serious defect in con* 
U'xt'(U'pendi.nt thinking Phis may result 
from damage to an area of 4 he brain 
or from an inherited chemical ab- 
normality. The p.ecise location and 
eauscpof the crippling defect is not the 
concern of the physical educator, but 
his attitude will be more compassion- 
ate when he understands that it is not 
just the child's stubborn will pitted 
against his. 

One symptom of the autistic child's 
comprehension disorder come', early 
in hi language development when he 
Sas di^iculty learning the meanmg of 
pronouns Such Words as "you' and 
"T* have different meanings, depend- 
ing on who is speaking If the child's 
context-dependent thinking is only 
moderately impaired, he wjil eventually 
iearn to talk, but he will have dif?: 
cuhv all his ''ife'tmderstandmg sf)cech 
(Words, unlike numbers, change their 
meanings in diflfcrenl contexts.) 

How will this affect him in a phys- 
ical education class'' He will not un- 



dersiand Jireclions. the simplest ones 
least ct aM. because it is simple words 
whic' have the most possible mean- 
ings When the instructor shouts. 'The 
ball is right over there'" the child 
will seem utterly confused, missing 
the clu< of his teacher's glance. In 
this co'itcNt right does not mean the 
opposite of left, and over docs not 
iiiear. the opposite of under. Yet later 
ti,; same leather will say. "Grab that 
hat in your right haniT. and put your 
left ha..J under it.'* \ normal child 
understands that now he is .supposed 
to follow these directions literally An 
autistic child cannot make such dis- 
tinctions, or can do so only by elab- 
orate systems <»f memory in which each 
situation must be separately lear ed 

The physical educator dealing with 
an autistic child in a g>ni class must 
avoid sarcas.'n or a raised voice. He 
can try using dhfcr^nt words, or calmly 
demonstrate what he means by action, 
as if he were helping a person who dr-^s 
not understand English well Nothi • 
should be done to increase the child s 
tension as he strains to understand 

It IS not certain ^whether 3n autistic 
child's excitable nervous system re- 
sults from his confusion or is part of 
his basic disability But it is clear taat 
he IS easily excited, and will laugh 
jerk, cry, or tremble for less rcasoii 
than a normal child When he has been 
overstinuilated. he must be given a 
ch;ince to unwind ^ 

At times, autistic children seent 
dreamy and inattentive, the opposite 
of excited This is the way their sys- 
tems recover from the intensity of 
their reactions,, shutting cfT to prevent 



further «;tinuilation. When the in* 
structor calls the child to attention, 
he should keep in mind that his pupil 
will feui like a person being wakened 
in the middle of the n.ght He has to be 
coaxeH into awaren** s of what is hap- 
pening around him. not blasted out of 
his reverie. 

The child's interaction with the rest 
of the cU^^ will be affected by hi* 
impairment in understanding context- 
dependent ideas. He will be a hin- 
dran-c in team sports which depend on 
knowing :!ic right action at the right 
time, m relation to the movement of 
the game His classmates will soon 
realue that having him on their team 
amounts to a sure loss They arc not 
being intentionally cruel when they 
moan at the sound of his name, just 
revealing that they are normally com- 
petitive youngsters who like a spotting 
chance at winning. It is not fair to 
them, nor to the autistic child, to Msist 
that he participate in such sports The 
impairment is so basic that practice will 
no! ei se it any more than repeated 
practice will teach a blind child to see. 

The physical educator, recognizing 
that the autistic child is a social loner, 
may feel thnt he needs the experience 
of working for the good of a group. 
This can be done through such sports 
as relay racing, swimming, and track 
skills which do not equire quick deci* 
sions in rapidly changing conditions 
One autistic boy in a regular gym class 
was excused from ordinary team 
sports, but given training exercises to 
prepare him for physical fitness com 
petitions later that year. He proved 
there was nothing wrong with bis en 
durance and attitude by doing 19 con* 
iecutive pull-ups for his team, to their 
- heart*warming cheers. 

In the matter of coordination there 
seems to be great variation among au« 
tistic children. Some hav^ measurable 
physical disabilities, pel. aps brought 
about by the same disaster which im* 
paired their ability to understand. 




The autistic child is a hindrance In team sports which depend on knowing the right action 
at the right time in relation to the nwvement of the game. 
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Others appear Vhy^'cally normal, but 
arc av kward when they .ittcmpt to 
mimic others the teacher is demon- 
strating an exercise \%hile facing them, 
he IS inflicting a mental exercise as weil 
as a physical one All of the movements 
have to be reversed In ilic imagination, 
and this shift in viewpi)}nt (^omes hard 
to the autistic child Demonstrations 
should be made facing in the same 
direction Often if is necessary to stand 
behind the child and put his arms 
through the motions, but this should be 
done in private to avoid humtl'atton 

Sometimes an autistic child's L.ccr 
trie behavior will seem like willful dis* 
ruption For example, one boy inter- 
rupted his teavher s demonstrations by 
booming out answers to rhetorical 
questions — the wrong answe.s. .it that 
He truthfully did nt^t recognize th.it in 
this context no answer was expected 
On other occasions, such a child will 
appear deaf when he is supposed to 
respond At best, he wrll be slow to 
react to orders and signals. This may 
be frorr. lack of comprehension, crip- 
pling ^ uncertainty about the correct 
response, or both 

fhe auHstic pupil may be annt , ingty 
.low for another reason He depends on 
rule and ritual to bring order to the 



chaotic demands the world seems to 
ir ipose on him In the locker room and 
shower, for example, he needs extra 
tunc to dress and wish Once, he has 
learned how to do something, he Joes 
It the same way in any situation, un- 
able to .j>ced up some and elimi- 
nate others when ihjy art. not essenti il 
With all these considerations, the 
physical educator may think that the 
simplest and wisest procedure is to 
excuse the autistic child from the gym 
requirement Sometimes protective par- 
i^nu request this, i.ithcr th.^n risk having 
the child's anxiety worsened by ms- 
handling. 

Yet there may be no other child m 
the school who stands to benefit more 
from a physical educatiori program 
dcs'gned for his personal needs, and 
mindful of hi-^ limitations Because he 
has been humiliated by failure in the 
p.ist. he needs to build his self-confi- 
dence and improve his image in the 
eyes of others. He needs to be gurded to 
find out what sports he can perform, 
and encouraged to practice at his own 
rate The benefits of exercise as a nat- 
ural relaxant may reduce his need for 
medication and encourage n'ni to work 
off his tensions :n a socially acceptable 
way for the rest of his life 



Narration is an important, natural 
aspect of the development of language 
Children learn first receptive lafiguage 
skills — listening, rumprehendmg, per- 
ceiving Then, the^ move on to the ve- 
velooment oC exp essive language skills 
— talking anl communicating. The best 
example of cariy language learning is 
the mother-child model. Most mothers 
narrate spontaneously what thei." child 
IS doing, seeing, and feeling, and then 
expand on the child's utterances as he 
starts to talk. The very young child 
may not understand the mother's 
specific words, but he does develop a 
functional equivalent, and so under- 
stands the whole rather than specific 
parts Such narration and expansion 
avoids formal stereotyped, repetitious, 
demanding exercises which would re- 
strict ar ' hmit the child's exploration 
of his jrld a.id his place in it. If 
langu.ige is to be vital, it must be 
acquired naturally 

Implementing Motor Training 
in an Open*Endeit Program 

In an open preschool, there arc 
countless opportunities for narration 
about the child's activity as he engages 
in self-selected tasks, particularly when 
the tasks involve physical activity It 
IS easy and natural to narrate for a 
child as be tries oi»t jungle gym, climb- 
ing dome, walking boards, trampoline, 
swimming pool, activities on a tumbling 
mat. or when he is pretending to be a 
frog. seal, crab mch«worm. airplane, 
leaf, or tugboat Wa.*:ing. running, slid* 
m^. roljing. jumping, hopping, tossing, 
pushing, pulling, hitting, swinging, 
clrmbmg, hanging — each provides new 
oppoitunities for language stimulation. 
As meaning is ascribed to the words 
narrated, the child absorbs thcrn through 
use As a 'csult, considerable contcx- 
tural vrnety can be presented in relation 
to difTcrcnt asks, exposing the children 
to a t.ige vocabulary, and providing 
contr.isis in concepts such as up/down, 
heavy flight, n/out, under/on 

Dally wri 'en records were kept at 
the Univers y of Denver dcscribingj 
tasks, cquipncnt. participation of the 
children, idulf narration, and verbal 
responses of the childicn Examp'cs of 
narration from the record inciude 

I ask Jumping on tire (on playground) 

A (hit narration Can you jump on the 
tire'' You are jumping on the tire. 
See how high Tommy jumps' That's 
a good trick' 

Chilli's ufmnuntK. I ready to jump now. 
I jump, f know a trick! 

Task Cl.mbing on jungle gym 

Adulf narration Can >ou climb up"* 
Look how hi?h >ou are' You went 
up the laddct 



Learning To Talk While 

AUCiTA HAMiLTON is the de- 
manstrattott (cacfier and supervisor of 
the Preschool far Children with Com- 
municction Disordi rs at the Vnwersily 
of Denver Speech and Hearing Center 
PRIDt^ AS PERSON ts a member of 
tile Hefflth. Fh\5ical Ediuation and 
Rccrcai n Department and served as 
botit comuitant and teaclicr in imple- 
menting motor skill training '^tth the 
preuitool ciiiidren KAROL SIERTVN 
IS a member of tiie faculty of tlie De- 
partmi'nt of Communicatum Disorders 
and superviHK tiie speech tiierapv of 
tile canmtuniratton iiandicappcd pre- 
sciiooi viuidren, ^ 

At the Universitv of Denver's Speech 
and Hearing Center, special young 
children attend a daily pre^^chool pro* 
gram', designed to remediate a variety 
of communication handicaps The cur- 
riculum of the preschool is opcn-endedj^ 
and self'selected attivi'y at play cdnlcrs 
both indv^ors and outdoors is empha- 
sized. The primary goal of the preschool 
is to provide language stimulation for 
the children in a natural way 

In 1969-70. with Xhz help of the 
University's DeparYment of Health, 
Physic.il Hducition and Recreation, it 
was decided to emj lasize and expci- 
ment with movement edufatiuii The 
preschool youngsteis were systematical* 



Developing Motor Skills 

h introduced to a variety of basic ac* 
tivioe's selected to proniote the acquisi- 
tion of new motor skills The plan was 
to encourage the development of lan- 
guage while increasing motor compe- 
tence I he cuiriculum inciuded .ictivi- 
ties ui> the tr?mpo':r.c n» - tumbling 
*mals. mother-chi'd swim . practice 
and rhythmic woik, as the usual 

'opportunities for dim* *, ^n a jufigtc 
gym. throwing balls, etc Emphasis was 
placed on all aspects of growth (phys- 
ical, into '*:cfual, social, emotional) as 
inlerrelated 

Facilitating Language Development 

In implementing the motor skill 
training program for use with special 
young children, the rolv of the teacher 
wa. defined as that of architect, partici- 
pant, and reinforcer It was her obliga- 
tion to provide languag.: stimulation as 
narrator of the child's activitic She 
talked about what the child coulcl do', 
what he was doing.. and how he was 
doing u (exclusive of value judgments), 
in a planned elTort to enrich both his 
receptive and expressive language. De- 
mands for »eech were minimized 
.Speci.>l empha * was placed throughout 
the project on die use of prepos iqns as 
a way of maximizing learning about 
spatial reladons'iips. d.i:.xtioiiality. .md 
laterality. 




Child's comments: Vm climbing up 
here. That's too high! 

Swimming proved to be an ideal 
way to encourage positive parent-child 
interaction and to involve individual 
mothers with their child's progress and 
friends in school. . eachers nnoved free- 
ly within the group serving as models 
for stimulating language, teaching re- 
laxation in the water, and offering sup- 
port ^in developing warm mother-child 
relationships centered around a learn- 
ing task. Mothers interacting with other 
mothers discovered mutual interests and 
support for shared^roblems. 

Goals related to physical, social and 
emotional gri^wth seemed realistically 
conceived. Children changed during the 
year, from a hesitant, unsure approach 
to new motor tasks to enthusiastic 
competence and a willingness to per- 
severe- at difficult ictivities. While c6- 
ordinatton gains varied from child to 
child, individual satisfaction denved 
from concrete achievement was obvii us 
among all participants and commented 
on by the children's mothers. Success 
experiences were mapv so that self- 
esteem was enhanced. As evidencr, the 
childreii began to approach new tasks 
with generalized self-confidence. Tr.is 
was prrticularly evident in relation to 
work on the trampoline. 

Countless opportunities were provided 
through movement education for facil- 
itating language developinent. and it 
v" easy to stress narration in a natural 
way However, language .stimulation 
in this sense was an established integral 
part of the daily preschool session so 
that motor skill training was introduced 



into a setting where these concepts 
were already an important part of the 
curriculum. Narration was offered con* 
tiniiously but unobtrusively, as the 
children proceeded through the pie- 
school routines and activities; as they 
fingerpainted. worked wii.i clay, en- 
gaged in dramatic play» cooked, worked 
with blocks, or tended the gerbils and 
canary. Movement education became 
another way to enrich the curriculum. 
In addition, each child received daily 
individual speech rherapy designed to 
remediate his special difSicuhy. So, 
while Center records show ob;sctive 
data to support the conclusion that 
language growth was demonstrated by 
the children, the stimulation for growth 
came from many sources. The total 
progr'am was brought to bear on the 
remediation of a specific communication 
_diSQijicr in a given child. 

This program may have generalized 
relevance for many early childhood ed- 
ucators of "normal" children as well as 
for those concerned with the "speciJ».r* 
or "disadvantaged'* young child. In 
either case, it is significant inat on a 
national level chjldrcn with learning 
problems of vaffSTus kin3^<5eem to show 
particular retardation in mor develop- 
ment of motor competency (see "Motor 
Development and Performance of Emo- 
tionally Disturbed Children,*' by Hally 
B. W. Poindcxter. in ihc June 1969 
JOHPER, pp. 69-71). Some are as 
much as two to four years behind the 
"average" child. Thore is obvious need 
for early intervention. The program dc» 
scribed here is one response to such a 
need on the part of the child with a 
communication handicap. 
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P\i I rCntcJ J'ron the Joupnal of Health-Physical Eduaation-Rcareation, April 1972. 
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The Buttonwood Farms Project 

A PHYSICAL EDUCATfON^ECREATION PPOGRAM FOR 
EMOTIONALLY DISTURBED AND MENTALLY RETARDED CHILDREN 



DONALD R. HllSnNDAGER, aatstant professor, and HAROLD K. JACK, 
chairman, Department of Health, Physical PJucation, and Recreation, Temple 
Vmverstt)\ Philadelphia, Pe,insylvania, and LESTER MANN,, supervisor of 
special education, Montgomery (Pennsylvania) County Schools, and executive 
director. Button wood Varms, lnc.,.coop£fated in the preparation of the material 
for this feature. It is a report of the physical Activity program aspect of the 
Buttonwood Varms Project of Temple University. Studies involved in this 
project are supported hy grant 3-T I •MH'^543-J from the National Institute 
of Mental Health. US Public Health Service. 



One of the basic components of a satisfying .inc! cn 
joyable life is freedom and case c«f movement, Man is 
created to move. Biology ally some degree of movement 
is necessary to maintam life, and the individua. who can 
move- freely can express himself through movement as a 
free individual. Many of his haSic patterns of life, compre- 
hension, and reaction to his envirt/nmcnt dejKnd upon 
efficiency of movement. Recognition of physical achieve- 
ment ^is part of life and although the adult tends to under 
value physical achievement, youth or the child gams 
recognition for his physual abilities T!ie peer group of 
childhood places a premium on the physical. 

Gx>rdination, strength, fitiicss, and acquisition of funda- 

I mental skills are requisites for positive ijving and aid the 
child and the adult in adjusting to his environment Lack 

I of diese physical attributt^ limits one s exploration and 

I inast;}ry of his environn.ent \\hile depriving one of sig- 
nificant stimuli available to the active individual. The 
freedom of movement provided b> |H>5*.ession of an ade- 
quate level of pefforman».c fo^icrs a feeling of u>nfiden.e. 
achievement^ and si. ever) individual needs, 

^and which the handicapped ».l.ild needs in particular. 
Through freedom and mastery of movement, the worth. 

I of the individual or self is clearly demonstrated. ^^d self 

I esteem is enhanced. 

The emotionally disturbed child through physi.al ac 
tivity in the physical education recreation complex is 
better prepared to meet the challenges of life and adjust 
to his environment. The ingredients of activit) es^ntial 
to the child ^vith errtiHional problems can be described 
as follows: 

I. Fitneu provides the strength and \it.Uit> to h\e ef 
fectively and eflficiently. IncftMsed strength veil* delay the 
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onset St fatigue. Thus work, play, or maintenance of one's 
life becomes more" enjoyable. The person who fatigues 
easily does not have the strength and endurance to cope 
with the many faceti of living. Alertness as a result of 
fitness is a characteristic of the healthy and fit person. 

2. Agility is associated with ;<X)fdination, sii^leness of 
body, ease of movement, and confidence in self. Thus, 
agility imparts a feeling of security and, consequently, 
ease of movement and handling of the body parts, as well 
as n feeling of confidence and a healthful self-image. 
Agiiity likewise helps to prevent injury, particularly for 
the handicapped. 

3. Vitality derives from the reserve or "stored up" en- 
ergy which may be used to meet the needs of daily living. 
High vitality leads to more resistance to fatigue and 
disease, thus resulting in less illness and a quicker recovery 
period from either injury oT disea'^ Vitality gives one 
the strength, or "bounce," to njoy 1 ^ And joy of life leads 
to happiness Likewise, vitality provides the strength to do 
one's school v.ork, perform the daily tasks associated 
with living and have time to enjoy recreation and asso- 

^ ciation wit^ « "S Vi^rous play and a well-rounded 
schedule of , ' A activity arc recessary for the achieve- 
ment ;»nd m. ntenancc of vitality. * 

1. Chu(ige c ' pace furthers the growth and devcloprricnt 
of children am the maintenance of health for all indi- 
viduals Today we increasingly find 'hat play or physical 
activity IS important to I.f'j. For emotionally disturbed 
children a change of pace will provide stimulation and an 
intereving change of routine. The give and take of a ganfir 
or recreational situation, ;hc drive to achieve, and the 
dcsu to excel arc all associated with play and recreational 
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activities. 



5. PhystCijl achtitn.Kht results from meeting or over- 
coming a series of challenges, obstacles, or problems, both 
physical and mvntal. The normal individual is stimulated 
mentally and physically b) meeting problems, challenges, 
or obstacles and eventually uvcrvoming them. Success 
or achie;vemcnt is one of the foundation stones for health 
ful liMng. In effect, success in games, ability to play well, 
and success in individual efforts of coordination, strength, 
or body performance is one »venue to the development of 
the wed -adjusted individual. 

^eif-reahzatton is an important concept to gi.ide :he 
efforts directed at helping the emotionally disrurocd child, 
so that he can find himself, realize his worth, and con- 
tribute 10 the society in which he lives. Pride of achieve- 
ment in any situation is important. Through jxhievement 
a degree of success, group approval, and acceptance is 
possible. In hke manner, the child's self-confidence in- 
creases, whtthrr the acceptance by others h; acknowl- 
edged in verbi.l terms, CApresscd through recognition of 
physical achievements, or mea&ured b) the ability to create. 

To implement this concept, the physical activity pro- 
gram aspect of the Duttonwood Farms Project of Temple 
University has been developed in four phases. phySical 
conditioning, fundamental movement, sports skill com- 
monalities;, and recreational activiiies. The pjrunary pur- 
pose of each program is development of the child's control 
of his bcxly, with concomitant, improvements in body 
image, self-concept, and self»confidence, so that he is 
happier and able to funciiun more effectively as an in* 
dependent mcr^ber of society. The following de^riptions 
include the specific purposes of each program. 

Physical Conditioning 

The physical conditioning program is organized to im- 
prove the tot^ii pi',ysi*al fitness of the child, with emphasis 
on continuoas, vigorous, total body aaivity. Priority is 
given to deyelOj ing circulorespiratory endurance, which 
can be achieved by participation in activines which also de- 
velop a number of other physical attributes. Activities are 
selected which will improve performance m strength, »^sed 
agility, flc^ ' ility, and balance a.^d are conducted in a 
continuous \ vigorous manner. 

The above goal can be attained with emotionally and 
mentally handicapped children only through a program 
which is p. rcicularly sensitive to indiv dual differences. 
Whe.^ .ompa ing a groi^p of handicapped children with 
a group of normal chiiuren. the former will typically ex- 
hibit more extreme variability in characterisiics :uch as 
physical performance level, motivational level, age and 
related experiences, and rate of unprovcment. A finite pro- 
gression in all activities becomes a neccssit}'. 

It has been ^ound that modified obstacle and circuit 
courses best scr^ve the requirements for developing the 
physical fitness of emotionally disturbed and mentally 
retarded children. ( 1 ) individual differences can be aN 
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low:^ for by including different difficulty levels for each 
station, (2j the different physical attributes and bodily 
areas can be developed by specific activities at the several 
stations, (3) the selection of stations and the sequence 
can be made meaningful to the child, and (4) perform-, 
ance of the enti.v- course may be accomplished at different 
rates, thereby providing another opportunity for meet ng 
individual differences. 

Fundamental Movement 

The fundamental movement program is designed to 
strengthen the child's least adequate, area ot physical per* 
form ance In this correction tvpe of program, activities' 
basic for ciaily living receive priority. 

Fundamental movement patterns, e.g, walking, running, 
jumping, etc., of each child are analyzed in terms of com- 
parative proficiency, developmental level, and chrono- 
logical age of the child. The analysis is carried out from 
a kinesiological standpoint to identify what is causing 
faulty performance. Each mGv':!me^t pattern is analyzed t 
three basic levels' (1) fundamental movemen:s required 
in the pattern (flexion, abduction, supination, etc.); (2) 
identification of anatomical area most affected, i.e, joint 
or jpints over which the movement is taking or should 
be taking place (ankle, knee, shoulder, etc.); and (3) the 
physical attribute of that body part which is inadequa*., 
e.g., strength, kinesthesia, coordination, etc 

When the causal factors have been identified, ex- 
ercises and activities are organized or celeaed from amo-ng 
aaivities which have previously been found effective in 
correcting the identified weakness. Exactness of perform- 
ance in such activities is essential, and consequently this 
program is conducted on an individual basis for maximum 
benefits. 

Sports Skill Commonalities 

llie purp^^e ^f thFs program is to teach the children 
the similarities within each group of basic sports skills. 
For example, when teaching throwing, the materials 
and teaching methodology emphasize similarities within 
the throwing movement '"ather than the minor adjustments 
needed for a jSpecific throw. It has been found that the 
emotionaMy disturbed and mentally retarded child needs 
help in generaltzation so as to foster positive transfer of 
mo^or le«»xning Proficiency ii the basic skills" should en- 
able 'he participant to learn additional skills in a short 
period of time Such tranifcr is particularly important for 
the handicapped child, in a hum automatic, bcxiy functions 
are quite limited The handicapped child,^ because of jfis 
gross disturbances in coordination and Ixxly image 
turbancc^ does not automatize effectively many of the skills 
that come so rea»^ily to the normal child. 

An additional vaiue implicit in this progfjuii is that 
sports skills, even in primitive form, arc so balic to the 
identification of a child with peer group — not di- 




rcaly in terms of the child's interacting and participa- 
ting with other children, then at least in terms of his own 
self-appraisal and his parents' awareness of hin. as a 
child with increasing ability to master physical skills. 

Physical Recreation Activities 

The specific purposes of this program arc ( 1 ) to aid the 
child to apply the knowledge and skills learned in the basic 
sports skills so that some measui. of success in games and 
activities commonly participated in by normal children 
may be achieved and (2) to aid the child in building a 
^P?J1^'^^ of g^gs and ac tivities, bqthL for imfncdiaR 
recreational use and for future use as he grows older. 

The values of recreation fpr the fiandicapped child have 
not been fully recognized to date, though increasingly 
physical education as such is receiving more and more 
acceptance in mental health and medical centers. Physical 
recreation has values basic to an individual's participation 
in the community A child's acceptance as an individual 
depends to a large degree on his self- image as a recrea- 
tional creature wlio is able to compete effectively with 
other children It has been shown that competi. g. even 
if not successful, has greater benefits than no compe- 
tition at all Within limits, and certainly hmits often 
exist with the' severely handicapped child, nearly every 
child can be taught the knowledge and skills necessary for 
some basic recreational participation Participation in a 
physical recreation activity is personally gratifying, is 
gratifying to the child's parents, and can serve as a basic 
socializing factor in terms of the child's joining together 
with otner children in a give-and-take interpersonal re- 
lational way. 

Implementation of the Program 

The physical education-recreation program of Button- 
wood^ Farini 'i.i[Pplcmcnxc<L_by meaj)S__of_,( j ) a day_ 



camp and (2) a Saturday recreation program. In the 
day camp the children are enrolled for up to eight weeks 
and attend five days a week. Most of their program is 
built upon the four phases or this p!4ysical recreation 
complex, supplemented by academic skills and other 
camping aaivities traditional to the camping environment. 

The Saturday recreation program is designed in a 
similar manner but with the addition of community con- 
tact, by providing varying experiences for children through 
visits, trips, or special event situations. Thus, acquaintance 
with a different social setting from that with which they 
— are-familiaiLis-provided^The-significant-gains-in-growth 
and development which accrue from each of these iv^'o 
programs must always be kept in mind. 

The handicapped child needs form. il,. structured teach- 
ing in physical, developmental, and recreation activities 
to a far greater degree than the normal child. Without 
direct, specific training to ilcvelop ^reas of strength and 
minimize and remedy Teas of weakness, he falls further 
and lurther behind in the acquisition of physical skills 
and recreational capabilities. These children arc victims 
of the vicious circle of defeat and failure, which con- 
tributes to a considerable- degree to their isolation from 
the conununity in general and from other children spe- 
cifically. Nonparticipation leads to deficiencies in the physi- 
cal arsas as well, so thai mentally and emotionally handi- 
capped children are not only limited in terms of their 
intellectual-social adjustment but further become physi- 
cally inadequate, noncoping organisms. 

The mentally and emotionally handicapped child not 
only needs a greater amount of training than the normal 
child, but also requires a greater variety and inrcnsity of 
training circumstances and aaivities. Special effort must be 
expended for the handicapped child, for he must achieve 
closer to his maximum potential than a normal child if 
he is to ^achieve social competency. □ 



A CIRCUIT COURSE TO DEVELOP PHYSICAL FITNESS 



One of the major reasons that standard and generally 
accepted physical fitness programs have been found in- 

* ^uate for meeting the unique needs of the handicapped 
IS because the programs cannot be adjusted to the 
numerous and extensive intli\ulual differences found in 
groups of emotionally disturlx * and menially retarded 
children. 

At the Button wood Farms Cimp a procedure which 
develops physical fitness and wMich best adjusts for in- 
dividual differences has Ixren found to be the circuit 
course This type of training combines the idea of an 
obstacle course with the concept of using different sta 
tions to develop different areas of the b(xly A child 
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is expected to run from one station ;to another and 
perform various tasks ^r dt :ies at, or vhile maneuvering 
through, each station or obstacle Each obstacle or station 
in the circuit is designed lo elicit specific patterns of move- 
ment and behavior from the handrcappe-d child. 
^The circuit courifc is nOt easily adaptable lo indi- 
vidual variations but has proved effective in eliciting the 
movements desired to develop specific physical skilh. It 
has the added advantage of being a rneaningful experience 
to the children from jpotivational and social standpoints, 
since the course activities are closely allied to the child s 
daily activities. The circuit cour«« also has the advantage 
of not requiring cxtcr.sive explanation, trainif^g, etc. With 
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groups of emotionally disturbed and menially retarded 
children, the physical fitness values of, say calisthenics, 
are thwarted as the program bogs down in extensive ex- 
planations and even coercion m an e^ort to obtain de- 
sired patterns of movement — their value being entirely 
vitiated through the frustrations and resistance so induced 
: In order to realize the potential physfcal development 
from the circuit course it is necessary co plan specific ac- 
tivities for each part of the body and for the particular 
physical skills which arc be developed In the Temple 
University-Button wood Farrns circuit course programs, the 
' -attrib utes empha sized we re ( I ) agility. (2) bal- 
ance, (3) coordination, (4) endurance, (5) flexibility, 
(6) kinesthesia, (7) speed, and (8) strength fo the de- 
velopment of our program each circuit course encom- 
passed within its totality the devL:lopment of the eight 
physical attributes, with attention being devoted to each 
area of the body in one activity or another. There is no 
Specific order required in developing the various physical 
attributes, with the exception of including some of the 
simpler and less strenuous activities early in the sequence 
10 that the child can^warm up as he ^egi^s the course. Ad- 
ditional warm-up eflFect is secured by the child's beginning 
the course slowly, e.g., as with a jogging exercise, before 
licking up speed and emphasis as he proceeds from one 
itation to the next. 

In ordei to challenge each ch{!J at his own level, it was 
imperative that individual activities, as well as the over- 
11 circuit, be adjustable. This was accomplished by ( 1 ) 
increasing the number of stations in thcr'oTCuit course 
(generally, however, we have found ic undesirable to have 
inore than ten stations plus the running interval bct^veen 
tations); (2) allowing the more adept chil^ to continue 
iround the course several times while the slower one was 
ill making his way; and ( 3 ) providing at each station a 
hoice of activities Oi different levels of difficulty, but each 
lesigned to develop the body area and physical attribute 
lanned for that station. The following is an example of a 
ypiral circuit course uplized at the Buttonwood Farms 
ummer Camp. 

1. Jog downljill. d»stM.ntc 10 yards, slowly i emphasis 
•fjWaini'up, agility). 

2. J Walk balance beam, rapidly (emphasis balance, co- 
ordination). 

3. Jog to nextjstation, distance 10 yards, increased speed 
froni station 1 (I'mphasis: warmup) 

4 'Forward rolls a<ross mat continuous and r.ipid 

(emphasis' roordination, '"i '•sthcsia ) 
5.* Run backward to next station distant 1*) yards. 

rapidly (emphasis speed, coordmationj^ * 
64 Low obstacle jump, series uf ^ obstacles, ^ feet apart, 
12-jiuh height, 18-mth height, 2i-ini.h height 
(emphasis explosive strength of legs, agilitv ). 



7 Sprint to next station distance 15 yards (emphasis 
<pced, circulorespiratory endurance). 

8. Zigzag run through positioned group of medicine 
balls. 3 feet interval between each of the 5 balls 
(emphasis, agility, speed). 

9. Hop to next station, distance 6 yards (emphasis, ex- 
plosive strength, muscular endurance, balance). 

10. Crab walk under series of 5 obstacles each 2 feet 

apart, rapid (emphasis, upper arm strength^nuscu- 
lar endurance, coordination, flexibility). 

11. Sprint to next station distance 15 yards (emphasis, 
speed, circulor.spiratory endurance). 

12. Elephant climb: Swedi<;h box or a barrel covered with 
a mat over which the child must scramble (empha- 
sis: coordination, kinesthesia, flexibility, explosive 
strength). • 

13. Sp'int to next station: distance 30 yards (emphasis: 
• circuiorespiratory endurance.'speed). 

14 Tunnel crawl' tunnel 3 feet in diameter and 12 feet 
long (emphasis: coordination). * 

i>5.^ Uphill sprint to finish line (same poi.it as starting 
line): distance 5 yards (emphasis: explosive strength, 
speed ). 

16 Deep breathing and shoulder shrugs (emphasis: ten- 
sion reduction^ 
The example 3t>ci^l^tqfj''esents one t^ pe df circuit course 
that is generally adaptable to many types of handicapped 
children (mentally retarded, cerebral palsied, deaf, emo-'^ 
tionally disturbed, etc) functioning on widely varied 
levels of performance The inventive instructor, of course, 
will be able to adapt and develop his own devices and 
activities to meet his own particular children's needs. Fo; 
example, possible adaptations of the circuit course are 
the following' At station 2, a four- inch wide balance 
beam may be furnished in addition to the two-inch beam 
m order to provide an easier activi^ for the less adept 
chil<^ At static" 4, a moie difficult kvel mi^ 
the backward ^oll or a forward and backward 
bination. /. on 6, the number of obstacles which are 
to be jumped .ay be different for each child. At station 
9, the child may '.yi urged to hop eithe- on both feet or on 
one foot, dejKnding upon his abilities. At station 10, he 
may be aIlo\\ed to crawL under the obstacles rather than 
using the cr^b walk. At station 12, "elephants" of dif- 
ferent heights may bo available, etc. I^ikewise, the tim^ 
to perform thf runs may be varied, as well as the time 
requj.ed to complete the entire circuit course. 

In his attempt to secure maximujn benefits for the 
amount of time his children participate m the course, the 
teacher may find tbc following poiiits of value. 

I. The activities should L. selected to ertcouragc con 
tinuous p.irtiupaijon The circuit should be design'^ # 
so th.it the hi Id docs not need to stop or wait in line 
at ,in\ of the .stations but, rather, can continue his 
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progress in a smooch continuous fashion from one 
stgno.i to the next, as well as through each station 
There arc certam activities which, because of their 
unique values, should be used even if they violate 
thi- general rule, neverthel'.'ss, the rule should be 
observed whenever possible. 

2. It is valuable to have instructors or assistants pres- 
ent at various stations to encourage, urge, and guide 
chrdren through the activities in a manner that will 
secure maximum participation. 

3. For additional motivational purposes a chart of 
total time required for each child to complete the 
course may be, kept and posted. However, it has 
been found that the nature of the course ^elf fur- 
nishes considerable motivation and interest on the 
part of the atyp'cal child, and only with the more 
capable groups does the chart prove to be of added 
value. 

At Buttonwood Farms Camp we have found a need 
to develop several circuit courses for each group of chil* 
drcn. Any eir.^le program should not be used more than 
^n average of five times in succession. A continuous 
system with the same type of scheduling has tended to 
result in boredom and lack of interest in participation. Al-^ 
tcrni'ion with different circuit courses for five day periods 
means that the child can return to the original program 
with a new and unprejudiced approach. When using al- 
tern''te programs, the benefits of previous practice have 
been revealed to a greater degree, and there is minimi- 
7ation of the inhibitions that continued training in any 
activity inevitably accximulates. Tlie following types of 
activities have been found valuable and can be utilized 
to prepare new courses for groups of atypical children 
c with unique needs, or for adding variety to previously 
used courses for the exceptional child: 

1. Rope sutn/(tnx. The rope should have a knot for children to 
stand on. to accommodate those who cannot hold on otherwise 
Initially the instrLUor may nred to assist certa.n children with har.g 
ing on to (he lopc. the value of exercising the arms and positioning 
tl^ic body tu maintjm halanie and coordination will still be providrd 
For variety, the ihild may swing d'jwn iron an elevated level to a 
lower one. eg, whil£ hanging; on with one of two hand^ swing 
from a table to a mar on the floor The chili'ren parricula/ly enjoy 

' this .vnyity ( C phasis arm. shouldcx. and trunk strength and 

I endurance > 

J 2 Eleiattd balanie bfam ualhnj^ The child navigates over a balance 
beam, whuh has its ,enJs renting -.^n the tops ^ of two tables The 
beam is use i as a hridgcf for the child to walk over or crawl from 
ore rabic (u the uthe; i Emphasis balanie ani| coordination ) This 
activity uorks quite well in (.oniunition with tLe fust activity, 
using the table at rhc end of the balance bcim as the elevate<i 
a;ea for the rope swing 

3. Pttntc tafjle ohttade run The child runs to ine table. |unips on 
the bench, climbs over the t;;!'le, %tcp% down on the opposite bench, 
and leaps to the gxuund A number of~ tables may be used in series 
(Emphasis up}K-r and lr>wer leg strength and circt'lorespiratory 
endurance ) 

^ 4 Mtnt '*timpoltn$ng The child grasps a rope fastened at eye level 
and. while b«mnetng, usi-s it for decreasing support a« skill d conn 
dence inc/ease A spotter must be used (Emphasis h .lesthesia. 
balance, explosive strength, and lumping skills ) 
5. Wttght'TOf** puli' The child pulls on a rope which has been 



thrown over a ^igh beam or tree Umb and has a fiv«>pound weight 
tied to' the end. The child should be able to sec the weight as it is 
Uitcd into the air so he can see the effect his efforts are creating, 
providing preceptual /conceptual development as wrli as body training 
For safety, the weight should be at least three feet away from the 
child, and it should not be possible for it to be pulled over the 
top of the beam Individual differences may be allov,ed for by fur* 
nishing a variety of weights, all in position to be used, at the same 
station. Different coie^ry weights or ropes help the child quickly spot 
his appropriate rope and weight 'While the child will need to 
stop for this activity, I's value in overall development mean* tlut 
the violation of the basic rule of continuous activity is justified. 
(Emphasis, trunk, shoulder girdle, and upper arm strength.) 

6 Flexed nt up A rope is securely tied around a table top; the 
child F-cti up on the table, places his feet under the rope and with 
his knees flexe-d leans back out over th.* edge of the table An 
instructor places his hands against the chijd's back to reassure him 
and to prever^t'^him from falling baekwarJ beyond the horizontal 
position The child then sits 'ip in a vertical position. Participation 
in this "stop" activity strengthens abdominal muscles (very difficult 
to exercise »n any other single aetivjty). It should be noted that the 
child is developing his abdominal muscles even when he is not 
able to sit up but only able to suspend hirnself in a horizontal 
position. _ _ 

7 Ramp 'Mnning' The chiM runs up a ramp (boarded incline) 
and lumps off The ramp can be 48 inches long, 36 inches wide, 
and on he high end range in height from 6 to 36 inches, thereby 
being a< jastsble to "Terences in ability The child should at different 
times be encouraged to both leap and jump to rfiaster these basic 
body movements. (EAQ^hasis speed, explosive strength, coordination.) 
8. Rettttance crault^g The child lies prone on a mat and has it 
folded over on top of him so that lie must use his arms or X^gi to 
move through Crawling is induced «ven in the most unCompre* 
l^^nding of children, and coordination isN^veloped. 

9 Stepping stones The child steps or jumps from rock to rock in a 
shallow streann or from one piece of plastic tde to other -Jieces set 
ar different distances apart (There is the danger of spraineo inkles.) 
The riles can be separated by various distances to allow for individual 
differences (Emphasis agiiity, coordination, flexibility ) 

10 V-fder-oveT ohttacle run: The child alternares going under and 
over a series of fiye obstacles 3 feet apart, each 36 inches wide and 
2A inches high The obstacles the child is to crawl under (obstacles 
I. 3. and 5) may be painted white, and the obstacles he is to crawl 
over (obstacles 2 and 4) may be painted black as cues for the child. 
The obstacles become more adaptable to different age and ability 
groups if the side standards are placed firnify in the ground and the 
cross beam ts adjustable from a 12'Kich to a 48'inch height. (Em* 
phasis. agility, kinesthesia, flexibility, coordination.) 

11- Vtrttcal Udder cltmhing. The child climbs up a ladder inclined 
5 degrees from the vertical position and climbs oown another ladder 
inclined ar the same angle Individual differences nuy ^ allowed 
for by (a) furnishing additional ladders at the same station ^nd po- 
sitioning them at increased angles from the vertical position, (b; 
encouraging** he child to climb up and down on the back side of 
the l.ddei. u utiiig rope ladders. ar« (d) using ladders with more 
rungi (£mph^«i> coordinat.on, grip strength.) * 

12, Ito zontal laddtr climhtnx ^tom a short (two- rung) vertical 
ladder. . e chiM reaches up and grasps the first rung of the ladder 
wnic IS ic ro*itaI to the ground and suspended just high enough 
so ih<.* rht vhiid s reet cannot touch the ground. Ttie horrzontal 
ladder ^h^Sulo includ. at least five rungs »nd be at least eight feet long. 
The chJd may piogress f/om one end of the ladder to the other 
by gr^ ping the rungs with alternating handwork, by getting both 
hands on a rung before reaching for the next or. initially, even 
by crawling along the top of tfie ladder. (Emiphasis. trunk, shoulder 
girdle, and arm strength and endurance.) 

Final ty, the circuit ctiu'rse exercises can be readily 
scored — whether in terms of rime, difficulty level utilized 
on each activity, or a combination of the; two factors. The 
circuit course itself thereby permits a continuous assess* 
ment of the child's progress in a reasonably objective fash- 
ion, both to measure its 6wn effectiveness and to study the 
child's development in other areas. .Q 
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REVIEW OF LITERATURE AND . 
• PURPOSE OF STUDY r 

The emotionalI> disturbed (EP) -child poss^s.cs 
Iftmited flexibilily and restricted behavior tha\ 
hinders adaptation to changing environments. As, 
a result, there is a subsequent reduction of be-, 
havioral fi^dom*. The, ED exhibits impaired' 
learning, poQr interpersonal relationships, inap-j 
propriate beha.vibr under normal conditions, and 
deficient pjerceptual-motor skills*-*-*. 

The ED, according to Poindexter^ are not sig 
nificantly more hyperactive than-^fie normal 
gross motor activities; seem to score less well 
than their normal peers on measures of strength', 
power, agility, balance, and speed; are unaccus- 
tomed to jsuccess, and, therefore, need to exper* 
ience/success in a structured teacher, supported 
physical education program; benefit Smost from 
physical education activities appropriate to the 
normal cl.ild.one to two years younger; will, when 
participating "in vigorous: gross motor activities, 
sometimes exhibit heightened excitability, confu- 
sion, hostility, and irritability; and benefit most 
from a physical education'^rogram that includes 
quiet periods , long wjth vigorous motor activity. 

Arnheim and others' state that the ED/ often 
come to' physical edi:cation with impaired abilities 
to learn motor skills. Moreover, they maintain 
that the ED must learn how to play al'id to en* 
joy physical activity " and that once tb^ ED 
learn how to play, they can, thro ugh /^hysfcal ac- 
tivities, experiment with control of t)iemselves.>as 
well as their environment. Furttiermore, they be- 
lieve that there is ^iieed to discover methods that 
helps the ED lead self-satisfying, independent 
lives. Tn doirig this, the E0 are, through physi- 
cal education, provided opportunities -fQr^relefas- 
ing tension and acquiring social skills. ; 

Daniels and Davies^ maintain th&i the ED, 
through stimulating^ physical activity,, tend to 
develop acceptable social responses.; They a!so 
state that!.the ED need to improve /physij^l fit- 
ness and acqui^-e motor skills so they^can be placed 
m physical edu'catigK-situatifons wh(^r(^success and 
recognition are possible. \ 

Auxter and others' support the role of physi- 
cal educa^on in the ED's attaining success and 
recognition, these authoi-s indicate that physical 
educatioYi might be helpful in positively altering 
the ED'S body image. 

Hilsendager and otht-j 5" state that the ED 
can, through physical education, Ijecome better 
prepared to meet the challenges of life and to ad- 
just to their environment. According to these au- 
thors, acquisition of strength, coordination, and 
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motor skills is fundamental, aids the ED in ad- 
justing to their environment, and provides a 
means for them to break the defeat and failure 
syndrome that contributes to their isolated state. 

Kiphard** relates that the ED with weak or 
impaired motor skills will react either wilh in- 
hibition or complete lack of restraint wl;ien placed 
in physical education/He'' further states that this 
functional inferiority ^in motor skills tends to 
make the ED appear useless to their peers. 

Fait* says that the lack of success in physi- 
cal education often is an underlying cause of the 
Eli child's dislike of physical education. He furth- 
er maintains that the ED is subnormal in physi- 
cal fitness and that this factor is a primary basis 
for the ED*s not doing well in physical education. 
He, therefore, suggests that a developmental phy- 
sical education-program- will-gr^atly^b'enef it the 
ED. 

Because of the implications of the preceding 
studies, this, study was undertaken to determine 
the influence of a structured physical education 
program on the basic motor fitness of ED child- 
ren. • 
Procedures 

Subjects, Thirty-eight ED, 26 males and 
12 females, enrolled in a summer program in an 
urban midwestern school district participated in 
the stud,\. Eighteen subjects were six years old 
and 20 were seven years old. 

Metho^\ These 38 subjects were randomly 
selected from a group otED attend iog a summer 
education program. From this initial grouping, 

19 >vere raitdi^mly assigned to an experimental 
groyp, and 10 were randomly assigned to a con- 
trolj group so that there were e<iual ratios of 
males and females in each group and so that 
chrcjnological age groups were similar. Table 1 
shows that the two groups were equa\ in Basic 
Motor Fitness at the beginning of the program. 

Tjie experimental group participated m a daily 

20 minutes' structured physical education -"^o- 
gram fo^r five weeks. The structured program* 
was di\ide(l into 10 activity areas as follows: 

Balance activities which included having each 
subject (Walk forward, backward, and sideways 
with a crossover step with thj following varia- 
tioni: (a) ' , a four inch wide straight line 
marked on the floor ; (b) on a .uur inch wide bal- 
anc^bean. placed on the floor; (c) on a four inch 
widi^ balance beam plated on the f loo hile shift- 
ing a bean bag from hand to liand; (d) un a four 
inch|Wide balance beam including a step over a 

oopistick placed across the center of and one 
foot (above the balancti beam; and (e) on a four 



inch wide balance beam including ducking under 
a broomstick placed at each subject's eye level 
above the center of the balance beam, 

BqU game aciivities which included having. 
eachiSubject (a) bounce a large playground ball 
with both hands; (b) bounce a large playground 
ball with one hand; (c) -roll a large playground 
ball to another subject; (d) toss a large play- 
ground ball with an underhand motion vo another 
subject; (e) pass a large playground ball with 
both hands to, another subject; (f) pass a lai^e 
playground ball with one hand to another sub- 
ject; (g) catch a large playground ball when it 
was first rolled on the floor and then when it 
was in the air; (h) kick with the preferred foot 
a large playground ball; and (i) kick with the 
preferred foot a large playground ball to another 
subject. 

Body /TnafiFe- activities which included having 
each subject move, while seated in a chair, 
(a) his legs; (b) his arms; (c) his fingers; (d) 
his toes; (c) his head (f) his hands, and (g) his 
shoulders. \ " . . . 

Creative Movements wjiich included having 
the subject explore (a) different ways of moving 
through an obstacle course made out of chairs, 
ladders, hoola hoops, and balance beams; (b) 
how irsLvy ways a large playground ball could be 
moved across the floor; and (c) how to go 
through' the rungs of a ladder%at had been plac- 
ed on its side. ' 

Directiop Activities which included having ^ 
each subject (a), step in the centpr of a hoola 
hoop; (b) stand in the center of a hoola hoop; ^' 
(c) stand on top of a box; (d) crawl under a ^ 
table; (e) jump over a four inch high obstacle; ^ 
(f) stand first on the right and then on the left, 
side of a chair; (g) sit on a chair; (h) go around 
a chair;; (i) stand behind a classmate; (j) stand 
in front of a classmate; (k) stand first ort the 
right and then the left side of a classmate: (1) 
lie on his back; (m) turn over from a supine 
position to a pi'one position; and (n) go from 
the prone position to a standing position. 

Exercises which included having each sub- 
ject (a) walk with one foot placed directly in. 
front of the other; (b) sidestep to the right and 
left; (c) walk with the feet swinging across the . 
midline of the body; (d) march in plaice with they ^ 
right hand touching the right knee and the left 
hand touching the left knee; (e) march in place 
with the right hand touching the left knee and 
the left hand touching the right kree; (f) take 
off on two feet and land on two feet; (g) take off 
on two feet and land on one foot; (h) hop on both 
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feet; (i). hop on left foot and stop on both feet; 
(j) hop on right foot and stop on both feet; (k) 
jump in place with knees coming to the waist so 
that the knees could hp touched with the hands ; 
and (\) run in a straight hne and in a circle. 

Games which inchided .having each subject 
play •(<!) "Angels in the Snow" which was per- 
formed by having each- subject lie on his back 
on the floor with-his.arms at his sides, an ^ his 
feet together, The teacher then gave a series of 
movements to the subjects such as "move your 
arms Qver your head;" (b) Y^ircle Stride Ball" 
which was performed by having *the subjects 
stand in a circle so that eacK subject's foot was 
tou(fhing another subject's foot. One subject stood 
^n the center of the- circle an^ tried to kick the 
ball out of th^ circle between the legs of another 
subject. Whe .le ball went between the legs of a 
subject, he then went to the center and tried to , 
kick the ball out of the circle; (c) "Simon-Says" 
which was ' performed by having the subjects 
stand in a straight line in front of the teacher. 
The teacher then gave a comniand. When the com- 
mand was preceded by "Simon Says," the subject 
performed the command, but when the teacher 
omitted "Simon Says" and the subject did the 
activity, the subject sat down ; (d) "Teacher Ball" 
which was performed by having the subjects ^ 
form a s,emicircle in front of ^the teacher, "^he 
teacher thcfn tossed a rubber ball approximately 
the size of a volleyball to the subject on his right, • 
and the subject tossed the ball back to the teach- 
er. The teacher continued tossing the ball to suc- 
cessive subjects; ai^d (e) "Toss Ball" vhich was 
performed by having the subjects line .ip in two 
rows so that two subjects faced each other across 
three feet o^f space with a ball between the two 
of them. The subjects then tossed the ball back 
and forth. 

Imitaiipn of animals which included .having 
each- subject (a) crawl like a seal by pulling him- ^ 
self across the floor with just his arms; (b) 
hop like a rabbit by first placing his hands beside 
his head to form ears and t.<en hopping on both 
Coct while "Wiggling his "ear?"; (c) walk like a 
bear by moving on all fours jing the leg and 
.arm on the same side at the same time; (d) walk 
like ap elephant by moving on all fours with his 
elbows and knees locked while moving; (e) walk 
like a lame dog by moving on bothjiands and on 
one knee while holding the ether leg up; and (f) 
stand like a stork by standing on one leg with the 
other leg raised and bent so that the sole of the 
foot was J».gainst the knet of the stationary leg 



and then repeating the exercise with the other leg 
up. / 
Lidder activitivs which included having each 
subject (a) climb up and down a ladder placed 
on an incline of 45 degrees; (b) walk across a 
level ladder with an open space beneath it; (c) 
crawl under a ladder raised two feet parallel 
to the floor; (d) wafk up and down a ladder 
placed on an incline of approximately 30 degrees; 
^(e) climb through the ladder rungs without 
touching them while the ladder was on its^ sid:- 
and perpendicular to the floor; and (f) perform 
balancing activities on the level ladder. 

Scooter Board activities which 'included having 
each subject (a) sit upright ^ on th scooter 
board; (b) sit upright on the scooter board and 
» propell himself forward and backward witfi 
first his legs and then his armsi (c) lie prone on 
the scooter board; (d) lie prone on the scooter 
board and propell himself across the floor by first 
pulling and then pushing with his arms; (e) lie 
supine on the scooter board and propell himself . 
acros^s the floor with first hjls arms and then his 
legs; and (f) sit upright on the scooter board and 
prr pell himself through and around obstacles. * 

The experimental group's, program was pre- 
sented according to the following ^ichedule. 
First week": 
Body Image activities <3 min- 
utes)<J Direction activities (3 v 
minutes) ; Creative Move- 
ments (5 minutes) ; Exer- 
cises (4 minutes) ; '-nd Games 
•(5 minutes). ' 

Second week: 
Exercises (5 minutes) ; Imi- 
tation of Animals (5 mi\- 
utes) ; Balance * activities (5 
minutes) ; and Games (5 
minutes) . 

Third week: 

Exercises (7 minutes) ; Lad- 
der .activities (6 minutes); ^ 
' and Games (7 minutes). ' •{ 

FouAh week: 
Exercises (5 minutes),; 
1 Games (5 minutes) ; ' Ladder 

j activities, (5 minutes); and , ' 

Balance activities (5 min- 
utes). 

Fifth week: 
Scooter Boards (10 minutes) 
and Ball Games (10 minutes. 
The control group participated for 20 min- 
utes each day under the direction of the spme 

t 
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teacher wlio taught the experimental group. This 
program was not structured, and it included*the 
creative movements and balarce activities pre- 
viously described. 

At the beginning and end of the five week's 
experimental period, both the experimental and 
control groups were evaluated with Level I of 
the Basic Motor Fitness Test', This test is de- 
signed for the ED and, according to Hilsendager 
and others', it minimizes the effects of mental 
limitations and lack of understanding of test 
performance expectations; represents factors 
of physical performance related to daily living 
activities ; provides a means of comparing, normal 
and handicapped because it is not biased by men- 
tal ability; is objectively scored with a minimuni 
of subjective judgment on the part of the testor, 
and provides guidelines appropriate for the deve- 
lopment and evaluation of physical education pro- 
grams used with ED. Level I items of the Basic 
Motor Fitnej?s Test used in this study are listed 
Helow: 

Would Not a max. 
Pass Fail not try effort 



1. Walk 



2. Creep 

3. Stand-both feet 



4. 


Stand-right foot 




5. 


Stand left foot 




6. 


Jump-one foot 




7. 


Jump both feet 




8. 


Chmbstairs 




9. 


Hop-both feet 





^10. Hop- right foot 

11. Hop-left foot ~ 

12. Skip 



13. March-In place 

14. Catch 

15. Throw -right hand 

16. Throw-left hand 

17. Kick-nght foot 

18. Ktck-left foot 

-.19.. Ball-bounce-ano— 
catch 

20. Total 



The items on Level I were scored by award- 
four points for correctly performing the activity, 
three points for passing the item but in which a 
maximum effort was not given, two points when 



the subject performed but not coirectl>, and one 
point when the subject would not try to do the 
activity. The maximum number of points was 76. 

All test administrations were performed on 
an individual basis by independent examiners 
familiar with tiie use of the Basic ^Motor Fitness 
Test for ED. Additionally, the exaniiners were not 
provided composite data of the group nor were 
they told which group had the experinjehtal treat- 
ment. 

Results 

An examination of Tables 1, 2, and 3 shows 
that the experimental and contiol groups* mean 
performances were not significantly different at 
the beginning of the program (t=0.267), but 
that these mean performances were significantly 
different at the end of five weeks with the dif- 
ference being in favoi the experimental group 
(Fi=10:1895). Moreover, these data show that 
the treatment effect favored neither sex (F::^; 
0.3626) and that there was no interaction between 
sex and treatment (F=0.8849). 

TABLE 1 

t — Test Results for the Pretest Scores of the 
.Experimental and Control Groups 



Group 

Experimental 
Control 



N M SD. 
19 42.95 li.l9 
19 44.00 12 39 



DM t p 
1.05 0.267 ns 



TABLE 2 

Means and Standard Deviations of the Experimental and 
Control Groups Pretest and Post-test Scores 



Pretest 
Group N 
Experimental 19 
Control 19 



M 

42.95 
44.00 



SD 

11.19 
12.39 



Post test 

N M SD 

19 5842 2.06 

19 46.89 12.90 



TABLE 3 

ANOVA for the two Groups' Performances on the 
Basic Motor Fitness Test 



_SoucceL_ 



Treatment 
Sex 

Treatment x Sex 
Error 



.SS_ 

887.6127 
31.5911 
77.0864 
2961.7436 



df - -MS- - _ .-E 

1 887.6127 10.1895* 

1 31.5911 .3626 

1 77.9864 .8849 

34 87 1101 



^Significant at the .05 level. 
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Trials 

Figure 1. Mean Fitness Performance of Males on Prelsst 
(Trial 1) and Posttest (Trial 2). 

A further analysis of the data in Table 2 clear- 
ly shows that both groups' motor fitness im- 
proved from pretest to posttest. These data could 
be explained by a learning effect from pretest 
to posttest as well as the possibHity the non-struc- 
tured physical education program may have pro- 
duced some benefits. Hov^ever, the magnitude of 
the difference between the two groups* posttest 
mean performances (58.42-46.89=11.53) indi- 
cates the structured physical education program 
was an intervening factor mere important than a 
possible learning effect \u producing the signifi- 
cance. Therefore, it is possible to conclude that 
the structured physical education program was 
effective ii/ improving the motor fitness of these 
ED children. Additionally, these results show that 
the structured program was equally effective for 
both male and female ED (Figures 7 and 2). 

Discussion 

The findings of this study indicate that ED 
children can benefit physically from a structured 
physical education program. Too, the study pro- 
vides at leas£ one experimentally tested physical 
education material useful for developing motor 
fitness of ED children. Moreover, the study re- 
suits lend crede nce_tQ_those-authQrsii?iM-whQ-con^ — 
tend that the ED can obtain benefits from physi- 
cal education. Additionally, the study supports 
Fait* and Poindexter* in their belief that the ED*s 
physical education experience should be struc- 
tured, developmental, and teacher directed for it 
to produce the greatest gains. 



Trials"" 

Figure 2. Mean Fitness Perfermance of Females on Pretest 
(Trial 1) and Posttest (Trial 2). 

An interesting aspect of this study was the 
fact that the physical education program was 
equally effective in improving the motor fitness 
of both males and females. This finding is im- 
portant for planning and implementing physical 
education programs, for if sex does not have to 
be considered facility arrangement is made much 
e*\sier. Furthermore, coeducational classes are 
more like the ED*s regular classroom educational 
experience. Consequently, the ED is not apt to 
feel insecure in the physical education classroom 
since they are still interacting with the same peer 
group. 

Recommendations For Further Study 

Since this study showed that the physical 
skills of ED can be significantly increased 
through physical education, it might be beneficial 
to learn whether physical education might also 
develop other skills of the ED. Specifically, stud- 
ies should be undertaken to determine if the phy- 
sical education program utilized for this study 
will produce the same results when replicated 
with other ED populations of the same age or 
older. Also, future studies should experimentally 
test whether physical education programs can 
produce sig nificant gains in the ED*s soc i al skills 
as the literature^-'-^-' strongly indicates might 
happen. 
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How can the teacher or the program 
• director, get a child to do what he 
should do and to leam what he should 
learn? A tremendous upsurge in re- 
search, particularly within the last 20 
years, has resulted from increased in- 
terest in motivational concepts as ex- 
planatory variables in human behavior. 
There has beei; an equal increase in 
written material wliich purports to solve 
or to explain the problems of motiva- 
tion. This article is not an attempt to 
, summarize this material as a whole, but 
only to sift out that which might apply 
particularly to the area of motivating 
emotionally handicapped children to 
participate ^in and to leam those activi- 
ties in physical education and recreation 
that may be of benefit to them.' 

Oefinltioiis 

Motivation has been defined as the 
urge to push toward -a specific goal. 
Singer states that motivation is a con- 
cept invented to descnbe the psycho- 
logical state of the oi'ganism as it is 
affected by various impulses.* Forthpr, 
it is caused by specific motives (par-'~ 
ticulai needs or drives), and attainment 
of the goal' wilt remove a particular 
need. Thus, a person ^s motivated when o 
he desires some goal, a goal that wiji 
meet his needs or satisfy his interests. 

Most educators agree that an indi- 
vidual must be interested in a particular 
task before effective learning can take 
pi ce. Motivation is the process by 
which needs arc created 3vitHi^ the 
individual, and this stimulation causes 
him to seek particular goals to shtisfy 
his needs.~Gcnerally. the motivated per- 
son is directed toward particular goals, 
the attainment of which will satisfy 
him.5 This di.vCted behavior is almoil 
entirely learned, and learning is a cru^ 
cial process w|iich underlies not only^ 
his actions in seeking a goal but even 
his choice of g1)als.^ I 

Fait and Singer, well as others, 
have proposed the concept of homeo- 
stasis as one explanation of motivation ^ 
Homeostasis is the tendency of the 



body to take compensatory action to 
maintain a physiological balance. When 
there is a failure in homeostasis, the- 
individual must seek a body balance, 
and the seeking of balance in bodily 
needs becomes the basis for motivated 
activity. When considered only from 
the biological viewpoint, this concept 
is not broad enough to include all the 
facets of human motivation. 

Related to the .concept of homeo- 
stasis are needs and^ drives. A 'iieed is a 
depnved state or the lack of an es- 
sential element, and it may r.r.ist either 
in the realms ot !he physical, the psy- 
chological, or the social, 
v^ratty defined the term* need, at an 
internalized deficiency, while the term 
drive involves the ide^i of impetus to 
action.^ The term motive is a specific 
condition which contributes to per- 
formance and to the general motiva- 
tional level. Motives arc theoretical 
constructs that purport to explain why 
and how people engage in certain 
activities. A drive may.be thought of 
as an initiator of action, a motive re- 
fers to the direction the action might 
take, while a need is a psychological or 
physiological or even social deficiency 
which may or may not tca^ to action. 
Finally, Crally summarizes the issue by 
stating that "motives and drives arc 
factors which underlie and support the 
general motivational level of the indi- 
vidual by .nitiating, molding, and sus- 
taining specific action patterns.** 

It IS generally accepted that perform- 
ance is affected not only by an indi- 
^dual's genera! level of motivation, but 
also by some specific motives. T^e 
initial reacuon of the individual to a 
task, his readiness to participate, and 
his ?ctual motor output and even his 
evaluation of the completed action are 
influenced by his motives. The indi- 
vidual's evaluation will dctcrniine 
whether or not he will desire *o engage 
in the experience again. 

Sources of Motivatiofi 

There are three general sources of 
motives. (1) factors within the task 
itself, (2) factors within the individual, 
and (3) fac^tors external to the task and 
to the individual.' It is accepted, of 
, course, that motives in one category 
^may set 6ff a response from motives 
Within another category. Also, a greater 
degree of participation in a task, c an 
improved level of performance will 

\ 97 



accrue. from one category of motives 
with a specific child than may by ob- 
tained from other categories of motives. 
Specialists in various areas of physical 
education ^for_5xc<mtion^-£hildren are 
-proponent^ bf diflEering theories, but it 
seems a consensus can be gathered. 

Factors Within tfie Task Itself . 

The novelty of a task has appeal for 
many children, and this novelty may 
elicit, productive learning and good per- 
fonnance. Examples might be a new 
activityj;^ ,un^sual colors on the equip- 
ment used, even a different teacher 
for a specific period of time. However, 
the introduction of a great number of 
new activities in a short period of time* 
garish or bland colors, or the sudden 
appearance of a stranger among a 
group of emotionally handicapped 
children could prove frightening, par- 
ticularly to those who are most anxious. 
Although the attention spah of emo- 
tionally handicapped children is vari- 
able, and the teacher must have a targe 
repertoire of useful activities to use 
when attention begins to wan'e» the 
deliberate or unwise presentation of 
several new activities could be upsetting.* 
It is preferable to individualize the 
activity program for the children, and 
to ascertain that the child is becoming 
comfortable with basic skills at his own 
particular need level before moving on 
to more complex skills. Equipment 
should be painted brightly enough to 
attract the attention of the children^ 
when feasible, but not be so garish that 
it frightens them. 

Emotionally handicapped children 
have to learn to trust the teacher with 
whom they ivork. Once this feeling of / 
trust has developed, the children may'' 
feel comfortable enough in their en- 
vironment that they can accept the 
introduction of a i}ew teacher, especially 
in the presence of their trusted friend. 
New activities proposed by the new 
instructor may have greater appeal to 
them simply because of the novelty of 
the situation. This may be of great help 
to a teacher deficient in some particular^ 
area, sifch as rhythmic activities. . 

The complexity of the task may ^ be 
another motivating- factor within the 
task itself. A normal child may be 
challenged to attempt a task because it 
is difficult, and^ even in spontaneous^ 
play children often make their games 
more and more complex as they be- 
come more adept. These children can 
tolerate frustration, especially if they 
have a background of success. Emo- 
tionally handicapped children, however, 
may perceive the task to be too difficult, 
and therefore tend to withdraw. The 
teacher must not, however, insult the 
intelligence of tht children by expect- 
ing th.m to participate in activities 
that are beneath their dignity. \t is 
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essential that all children be given nu- 
merous opportunities to experience 
success; this is especially important for 
the emotionally handicapped, as they 
have faced failure compounded with 
failure. An cmpathetic teacher can 
lead children through increasfng levels 
of difficulty until the children can gam 
a positive view of themselves When 
this has been accomplished, complex 
tasks will be a welcomed challenge, and 
the recognition of achievement of new 
goals will be a further reinforce* .isnt. 

Factors Within the Iniilvidual 

Psychological needs of individuals 
can be met when they receive reinforce- 
ment for successful achievement The 
average individual may bc^ able to 
readily ascertain improved proficiency 
in an activity, the emotionally hand.- 
cappcd child, on the other hand, tji*^' 
not have the capacity to discern Kis 
improvement. In this instance. teacherV^ 
may be of great benefit by helping the 
child to be aware of his actelS^ent 
The timing of this reinforcAient may 
be very important, it is suggested that 
in the early stages, the knowledge be 
given at the completion of the task As 
proficiency increases, as the child be- 
comes more secure with his increasing 
cmomcnts of success, and as his own 
ability to recognize his achievement 
improves, a delay should be permitted, 
to allow the child to acknowledge to 
himself that' he has accomplished that 
which he sought. 

The level of aspiration which the in- 
dividual sets, for himself is considered 
to have a close relationship to motiva- 
tion. Current research seems to indicate 
that a person's level of aspiration is 
not the same for :ill tasks, but that it 
IS specific for each separate task. Some 
individuals set levels of aspiration thatr 
are too high or for some reason are 
not attained, others set levels which are 
approximately equal to their perform- 
ances: and another group sets levels 
far bel^w what they could attain. Those 
children .vho set levels too high either 
appear to feel a need to put themselves 
in a high category or. by appearing to 
exert great effort, would be given ap- 
probation for "a gallant try." Those 
who set levels that are too low may 
either be trying to play it 'rafc. ortkc 
do not wish to put forth much effort 
Those who aspire to r^.ilistiL goals are 
persons who have experienced con^id- 
able success. Previous successes and 
failures tend to greatly affect how one 
selects l)«s level of aspiration 

Emotionally handicapped children 
are. perhaps, even more inclined to be 
influence!^ in their chosen level than 
other children by the degree of success 
which they customarily attain.'^ "the 
teacher must be aware thai, even un- 



consciously, he is communicating to 
thi child whether or not he thinks the 
child will be able to attain the goal 
(level of aspiration) which (he child 
sets for himself. This communication 
may be either verbal or nonverbal 
(through an expression on the face, a 
touch, or a gesture), but the message 
is still relayed. This communication 
may have far-reaching effects upon the 
child's efforts to achieve. 

The knowledge of the results of his 
efforts IS important to the individual, 
according to many researchers It is be- 
lieved that higher levels of performance 
are reached when the knowledge of 
results IS specific and immediate This 
can be provided by charts, by .photo- 
graphs, or by yj\rious measurements 

These factr.rs within the individual 
and factors within the task itself are 
frequently classified as ifitrhistc moti- 
\atcrs. It IS generally considered more 
desirable to rely upon intrinsic rein- 
forcers. Some educators conclude that 
jong-term particioation and continued 
improvement of performance are more 
likely to occur with intrinsic measures 

Factors External to the Task 
and to the Individual 

Several forms of awards are listed 
in the category of factors external to 
the task and to the individual. These 
factors are also known as extrinsic 
motivators. 

Social incentives such as verbal in- 
structions and inducements to "try 
harder," '*do well." and similar terms, 
are frequently used by teachers Praise 
from teachers and classmates, applause, 
and other forms of social recognition 
have value, particularly at the early 
stages of a learning situation It has 
been found that occasional rewards of 
this type are more effective than a 
continual form of constant reinforce- 
ment; such incentives soon lose their 
effectiveness ^ Sincerity of the praise is 
also important. 

i> 

The use of monetary or symbolic 
rewards presents some interesting side- 
lights For some individuals, symbolic 
rewards (stars, medals, sweater, certifi- 
cate) are more important as motivators 
tiian money. H owever, other i ndividuals 
iespontri>cst when rewarded for sue* 
cessful .ichiev.ment by money, when 
this IS the CISC, varying the amount of 
the reward results in a change of per- 
formance, with more money prwUicing 
better performance 

When a teacher is working with a 
severely handicapped child, candy may 
be one of the most effective early moti- 
vators. A bit of candy given at the 
first .sign of success may be incentive 
enough to induce the, child to continue 
the activity, this in itself may be a 
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goal — that is, simply to have the child 
participate Later, other forms of re- 
inforcement should be utilized, as the 
development of the child permits 

Singer states that "reward is a more 
stable and strong influence for desired 
behavior than punishment " The learner 
is more apt to perform effectively 
when he is rewarded polifiv'ely for 
correct responses In spite of this psy- 
chological principle, many teachers still 
rely upon actual punishment or threats 
of punishment to motivate students to 
participate or to perform at a higher 
level. Although there are some instances 
in which children are compelled to 
conform due to the anticipation of 
punishment, it may have a disastroiis 
effect upon others. 

Teachers should also be reminded 
that what motivates them may not 
motivate students. Although a high de- 
gree of structure should be imposed in 
the early stages of instruction, mote 
freedom shou'd be allowed as the stu- 
dents arc able to be comfortable in this 
environment. With increased freedom 
should come increased participation by 
the students in the planning of the 
program. Students will also^ indicate 
throughout the learning program what 
factors motivate them. Recognizing 
their own achievements rather than 
being rewarded by others is sometimes 
a surprising outgrowth of the learning 
situation. 

The emotionally handicapped can be 
too highly motivated. This may cause 
' the child to "freeze" and be untble 
to perform even at a level quite within 
his usual^capacity. The teacher must 
exercise care in giving or in permitting 
others to give more stimulation than 
the individual can handle. 

Suggestions for Teaching Physical 
Education Classes 

Since successful performance and 
effective learning are dependent upon 
the motivation of the individuals and 
the groups involved, it is important 
that all persons concerned with pro- 
grams ot physical education and recre- 
ation have a working knowledge of 
motivation and tnat they know how to 
apply each of the factors discussed 
here. 

h is suggested that the environment 

be set before the children arrive for an 
activity period. A minimum of instruc- 
tions should be given at first, for many 
of the children will be unable to re- 
main quiet to listen until they have 
engaged in some rather vigorous activ- 
ity for a brief period of time. How- 
eve^ exifettjled periods of vigorous 
activity by the hyperactive have a 
tendency to deplete the energy of the 
child to such an extent that classroom 
activities which follow cannot be given 
proper attention by the child* Also, a 
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child who is too distracted to attend to 
the activities presented in the physical 
education class may benefit most from 
a few minutes of quietness, m order 
that he may gam self-control." ^ ^ ^ 

Each child should have a piece of 
equipment to use throughout the period, 
rather than having to stand in line and 
I wait his tun. By giymg a task to each 
child, the teacher will be free to move 
"amohg the children, giving whatever 
assistance is nccdcc|. For the more gc- 
verely handicapped, there should be at 
least an aide to work on a one-to-one'' 
basis with each child. The teacher 
should change the stimulus often — for 
example, using hoops, wands, and tires 
as well as ropes in teaching rope-jump- 
ing skills. 

One of the most important roles of 
the teacher is to .help the children set 
realistic goals for themselves, this must 



be based upon previous performances. 
The teacher must also guide the chil- 
dren in the amount and i;ind of com- 
petition in which they should engage.^^ 
it1rTtfcC*ttsaty^*td^|>eaf Instruc- 
tions to (he child, this must be done in 
a pleasant manner and in such a way 
as to avoid indications of annoyance. 
The child must he allowed to perform 
in his own optimal style, which gives 
him a dcnse of dignity. 

Sugtestions for ConductinK 
Recreational Programs 

Providing for the needs of emotion- 
ally handicapped children in a recrea- 
tional program has some similarities to 
that of teaching physical education 
skills. There are many differences, how- 
ever. Recreational activities cover a 
much broader spectrum than can be 
found in physical cducaiion. In addi- 



tion, participation in a truly recrea- 
tional setting is voluntary. This in itself^ 
poses some problems, for many handi- 
capped youngsters avoid others, par- 
ticularly if their skill levels in various 
activities arc rather low. These individ- 
uals have known repeated failure and 
frustration and, in general, they have 
a poor self-image. Their lack of self- 
confidence is fostered by rejection by 
their p?ers as well as by some adults. 
It is difficult, therefore, to induce them 
to become involved in programs of a 
recreational nature. 

When a director of a recreational 
progtam is able to attract one or more 
handicapped children into the program, 
he should encourage the participants to 
give suggestions for the program and 
later to even help in planning the pro- 
gram. Remember, what motivates an 
adult may not motivate children and 
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particularly handicapped children. The 
organization must kc informal, flexible, 
and perhaps even unorthodox The par- 
ticipants within the program should be 
allowed to encourage and assist in re- 
cruiting others into <^e program, then 
they should act is a channel of com- 
munication between the program leader 
Ka^d the persons to be involved in thr 
^ ^ program. 

The program leaders, along with the 
participants, must constantly assess the. 
mterest in group participation of the 
individuals for follow-up and future 
planning. Finally, leaders should plan 
and provide for dynamic innovations 
and readjustments wnhin the structure 
of programs and serv ces to meet the 
needs of the participants.^^ 

The Teacher or Director 

"A good teacher is the smgls most 
important factor to be considered in 
providing for a quality program, T^e 
superior teacher is able to motiv '.c 
students in mi^ny ways."^^ Teachers 
and program leaders differ in ccpen- 
ences and personalities, and they differ 
in their methods of working with stu- 
dents and particinants. Adults must be 
comfortable in the environment in - 
which they operate and with the meth* 
ods that they utilize in fhcir programs. 
One method may work well with one 
group and it may result in disappoint- 
ment with another group. One individ* 
ual ntay accomplish much with one 
group (xT^d be unsuccessful with another 
group But the teacher's or director's 
enthusiasm and interest m the children 
are cssenttal. 



' In addriion to the items included in 
the footnotes, the reader is directed to the 
publications listed at the end of this article 
under the heading "Further Reading ** 



2 Singer, Robert N , Motor, Learning and 
Motor Performance (New York Macmil- 
lan Cc.npany, 1968). 

««Oxendjne, Joseph B., Psychology of 
Motor Learning (New York. Applclon* 
Ccmury-Crofis, 1966). 

Kuhler, Raymond G , and Tiiompson, 
George G , editcs, Psychological Studies 
of Human Development (New York: 
Appleton-Ceniury-Crofts, 1970). 

Fait, Mollis F., Special Pftysical Edu- 
cation: Adapted, Corrective, Developmen- 
tal, 3rd edition (Philadelphia- W. B. 
Saunders Company, 1972). See also Singer, 
op. cit. 

^'Cratty, Bryant J., Moxement Behavior 
and Motor Learning, 2nd edition (Phila- 
deljihia- Lea & Febiger, 1969). 

• Cratly, Bryant J., Motor Activity and 
the Educauon of Retardates (Philadel- 
phia: Lea & Febiger, 1969). 

8 Oxcndine, op. cit. 

» Singer, op. cit. 

loCratty, Bryant J., Psychology and 
Physical Activity (Englewood Cliffs, NJ.: 
Prentice-Hall, Inc., 1968). 

""Nesbitl, John A.; Brown, Paul D.; 
and Murphy, James F., editors. Recreation 
and Leisure Services for the Disadvantaged 
(Philadelphia: Lea & Febiger, 1970). 

J2Arnheim, Daniel D.; Auxter. David; 
and Crowe, Walter C , Principles and 
Methods of Adapted Physical Education 
(St. Louis: C. V. Mosby Company, 1969). 

Further Reading 

Clarke, H. Harrison, and Clarke, David, 
Developmental and Adapted Physical 
Education (Englewood Cliffs, NJ.: 
1963). ^ 

Dupont, Henry, editor, i^eadmgs in Edu- 
cating Emotionally Disturbed Children 
(New York: Holt, Rmehart and Win- 
ston, Inc., 1969). 

Frost, Reuben B., Psychological Concepts 
Applied to Physical Education and 
Coaching (Menlo Park, Calif.: Addison- 
Wesley Publishing Company, 1971). 

Sage, George H , Introduction to Motor 

proach (Menlo Park, Calif.: Addisov 
Wesley Publishing (Company, 1971). 
Singer, Roibert N„ et al.. Physical Edu» 
cation — An Interdisciplinary Approach 
(New York: ' Macmillan Company, 
1972). 



The program was staffed by a 
child psychologist, an outdoor eduoa* 
tion and (recreation specialist, an aca- 
demic remediation specialist, a research 
technician, and eight col lege -trainee 
''teacher-therapists" (four male and 
four female). One male and one female 
teacher-therapist were assigned to each 
group of »ix campers so as to effect a 
family-type sftuation and to teach each 
child how to better relate with both 
male and female teachers. The pair of 
teachers assigned to each . group were 
with that group 24 hours' very day for. 
thfr duration of, the /c?Tip.-^A 10-day 
intensive training wprkjhdp on pro- 
gram objectives and techniques was 
conducted prior to the beginning of 
the camp program. 

Only 24 children were admitted to 
each camping session. Initially these 
sessionf were limited to boys aged 8 to 
11 and boys aged U to 14 since most 
referrals were in this cat^^ory, but we 
have run sessions for boys and girls 
aged 6. to 8 as well. Over the past three 
yearSj^ over 250 children have experi- 
enced this camping program. To obtain 
the type of post-program follow-up 
efforts we have found necessary to sus- 
tain behavioral and academic progress 
made in the camping program, only 
children who were already^ involved in 
various remedial programs of commu- 
nity and school agencies were selected. 
Children selected were generally char- 
acterized by: (1) average or above 
intelligence ranges; (2) extremely nega- 
tive attitudes toward teachen, schools» 
^d academic subject matten; (3) be- 
havior disorders which were markedly 
interfering with normal classroom 
learning: (4) academic performance at 
the failing or near failing level; (5) 
physical fitness which allowed them to 
participate in most outdoor camping 
activities, even though this excluded 
primarily nonambulatory children; and 
(6) a concerned social or school agency 
which would assume responsibility for 
the child's continuing progress once he 
left the program as well as parental 
cooperation where that was possible. 

Behavior Modification 

To meet the first program goal, sig- 
nificant alteration of specific problem 
behavior, a system based on behavio** 
modification theory was instilled in aU 
phases of the camping program. An 
individualized behavior prescription was 
made for each child p.ior to his camp 
arrival based on intensive study of 
that child's school and home back- 
giound, which specified precisely how 
the pair of tcacher*iherapists were to 
react in all their dealing with that par* 
ticular child's behavior. Thisnncluded 
the delib<^rate planned manipulation of 
six level? of positive reinforcements and 
two levels of negative reinforcements. 



Atipr'/'nt^i^'J from irw. 'um^ial 
Recv^'a ioriy Marah 10? /j^. 

Behavior Modification ip 

HARVE E. RAWSON is professor of 
psychology at Hanover College, Hen* 
overt Indiana, and teaches courses in 
human~ development, research method- 
ology, and applied behavioral analysis. 
He is director of the Englishton Park 
Academic and Training Center, lo- 
cated at Lexington, Indiana, whose out* 
door education center for beftiviorally 
disoriented children is described here. 

The Englishton Park Acacemic Re- 
mediation and Training C/r.ter for 
Children was first organized m !970 as 
a summer outdoor education center for 
bchaviorally disoriented children whose 
behavior patterns were preveniing their 
normal progress m school The program 
was set up as a residential short-term 
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camp so that children would find the 
program appealing and enjoyable while 
at the same tim> offering tiic program 
a high degree of environmental control 
potential. 

The goals of the program were: (1) 
to significantly alter specific behaviors 
which seemed to be interfering with 
effective learning in the classroom sit- 
uation, (2) to improve acadvinic skills 
and knowledge since deficiencies in this 
area only aggravated the problem be- 
havior through chronic frustration; (3) 
to improve atjtudcs toward teachers 
and academic material since this was 
usually highly negative, atid (4) to im- 
prove interpersonal relationship skills 
since most of the children had great 
SdiiScMKtes in getting along with others. 
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The six positive reinforcements were* 
(J) verbal praise; (2) g^i'stiircs of phys- 
ical affection, such as hugging, holding, 
etc ; (3) immediate issuancd of candy 
pellets; (4) issuance of gummed stars 
/placed on name badges, eight of which 
' could be traded for candy bars, soda 
pop, and ice cream at a camp store 
(and which coastituted the only way 
to obtaiiP these treats); (5) award of 
certificates of merit at public cere- 
mriies; and (6) earning certain highly 
coveted camping activities, such as 
evening swims, overnight campouto, 
and cooking-out privileges The two 
negative reinforcements used were' (1) 
complete, short-term neglect on the 
part of the teacher-therapists and (2) a 
five-minutc withdrawal from a cDvctcd 
camp activity. 

Great emphasis was placed on posi- 
tive reinforcement for self-control of 
behavior, e.g., telling a highly verbal 
child -who is always talking that if he 
doesn't talk out of turn for the next 
30 minutes he will receive a star which 
will accumulate toward a candy bar or 
conversely telling an extremely shy 
child that if he docs participate in a 
Z'Om\. discussion he wilt get a star. 

/.'I levels^of reinforcement (positive 
and negative) were used with every 
child throughout the program under 
the individualized directives of his 
behavior prescription, which cmpha- 
sized what specific behaviors to concen- 
trate on and what behaviors to ignore. 
In order to ef|cctively implement this 
part of the program, every teacher- 
therapist h?i tz carry a bag containing 
the behavior prescription for cacl\ child 
in his group for frequent reference, 
candy pellets, gummed <itars. and extra 
name badges, and several timers for 
accurate timing of withdrawal of chil- 
dren from coveted activities. Sometimes 
children would be rewarded for ignor- 
ing the a"ttention -getting antics of other 
children, eg, giving every child in a 
group a candy pellet immediately for 
ignoring the one child who is swearing 
or making faces was found to be an 
excellent way to maintain control of 
the group while making the one child's 
attention-getting devices ineffectual. 

Consistent application of these pro- 
cedures throughout the program worked 



so well that we experienced little diffi- 
culty with control of the disruptive 
behavior which normally characterized 
these children. Candy pellets and cer- 
tificates were given le^s and less fre- 
quently as rewards as each session 
progressed so as to prepare the child 
for his exit from the program into the 
"real world" where these type* of 
reinforcements are generally not used. 
This decrease in the frequency of ad- 
ministering concrete, tangible rewards 
did not lead to a decrease in self- 
control of inappropriate behavior, indi- 
cating that once new patterns of 
appropriate behavior are established 
they "tend to be self-rew.irding through 
improvement in interpersonal relation- 
ships, faster acquisition of skills, con- 
siderably less frustration with a world 
that doesn't understand them, and, in 
general, just having more fun with 
others. 

Academic Remediation 

To* meet the second program goal, 
improving academic skills and knowl- 
^.edge, each child was exposed to three 
different types of academic learning 
experiences daily.' 

The first, the 'Individual learning 
module," was designed around typical 
academic subject matter taught in reg- 
ular school but was taught in such a 
manner that a child did iiot need to 
obtain the help of others (or get others 
to help him) m order to .Jccccd in ihis 
task. To make the material interesting 
and to increase motivation toward aca- 
demic tasks, all of this material was 
integrated into normal outdoor camp- 
ing activities. Mathematics was taught 
in swimming, science in nature study, 
spelling ai.d geography in arts and 
crafts, and language skills in camp- 
crafts. Accomplishing academic goals 
at their own level became necossar\ to 
continue the coveted camping activity. 
For example, continuing_to enjoy the 
_ swimming sessions was contingent upon 
periodically solving mathematics prob- 
lems which were built right into the 
swimming activity. Failure to solve a 
problem at their own levc. i compe- 
tency led to a five-minute withdrawal 
from swimming while others in the 



group, who did solve problems suc- 
cessfully, continued their swim. Every 
child was exposed to all four subject 
matter areas and all four camping ac- 
tivity areas every morning. 

In the afternoon, the "unit partici- 
pation learning module" was intro- 
duced. These four-hour group activities 
were designed to teach cooperation and 
group participation, again around highly 
cove;-d camping^octivities. Every group 
of six selected sornc activity they would 
like to do, such '^as going overnight 
camping or building a trcehouse, and 
then were told what would be involved 
in meeting that goal: clearing a forest 
area or chopping up logs, etc. Every 
person was expected to do his part in 
meeting the goal. Failure to cooperate 
with the group in meeting this goal 
led to holding the entire project in 
abeyance until one member decided to 
cooperate, or abandonment of the 
entire projccf, thus generating consicl» 
erablc peer pressures toward the un- 
cooperative at times. In addition, tiie 
length of the project instilled long-temi 
behavioral goals and payoffs into the 
program. 

Every child in the afternoon got two 
breaks from his work— the first for an 
intensive private tutoring session by a » 
. trained specialise in the area of his " 
greatest academic weakness and the 
second for a private counseling session - 
by a trained school counselor which 
focused on that child's personal adjust- 
ment problems in school. The tutor and 
counselor held their sessions right in 
the \^oods with the children so that no 
time was lost in transporting children 
back and forth from their chosen loca- 
tion. By rotating both tutoring and 
counseling sessions among the group of 
six, every child was exposed- to both 
experiences ivery afternoon on a pri- 
vate b^sis. 

In the evening, every^^hild was ex- 
pose ^ to ~ compclitwc---tcnnimgr'"BuP 
within tfinccurity of his group. These 
"group activity learning modules'* were 
designed around competitive group 
sports activities such as Junior Olympicii 
or touch football. Hov/ever, acqui^uion 
of new academic sKills was necessary 
to »vin, in that spelling bees and other 
academic games were frequently into- 
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grated into the sporting events liem- 
sclves. 

At the end of each day, every child 
had been exposed to individual, co-. 
operative, and competitive^ ^ types of 
teaming in a'ddition-to individual aca- 
demic tutoring and counseling sessions. 
'ihc latter two experiences focused on 
techniques and problems of the par- 
ticular child while the former group 
experiences emphasized acquisition of 
academic knowledge appropriate for the 
* grade level. 

Interpersonal Relationships 

Many of the children came from 
broken homes and suffered from very 
poor peer relationships. Every eflfort 
was made to improve the children's 
skills m relating with others, primarily 
through >^immediate reinforcement of 
appropriate actions on their part by 
the teacher-therapists and through 
strong emphasis on imitating the same- 
sex teacher-therapist in his or het role 
as a "model." To accelerate these 
identification processes, certain activi- 
ties were reserved for boys and the 
male teacher (such as showering, going 
bar*- chested, playing football, etc.) 
while other activities were exclusive to 
girls and the female teacher (pa)ama 
parties, making \Cobkies, wearing cos- 
metics, cfc). It was felt that these 
occasional segregated activities helped 



establish a warmer interpersonal rela- 
tionship with the same-sex teacher in 
addition to leaching feelings of ade- 
quacy in their sex-role, a problem 
many of the children were experiencing. 

Evaluation 

An evaluation study was done on the 
4S boys in the program in 1970 once 
they were back in their regular school 
and home situations. It was found that 
a»l 45 boys liked the camp experience 
very much and wanted to return, the 
next summer. Over half of them 
(51%) were performing significantly 
better in school from both a behavioral 
and academic standpoint according to 
teacher «- reports and grades^ received. 
Eignty-seven percent of the parents re- 
ported that the camping program had 
most definitely produced positive change 
. in their children which helped them 
considerably in school work and r 
getting along with otherJ.v., 

In 1971, this b*jdy was repeated on 
another 100 boys in the program that 
summer. Eighty-nine percent of thz 
children reported that they were enjoy- 
ing schojl more and doing better in 
school work. Grades received at the 
end o' the first term validated thj^jr 
clarni: the vast majority w^re obtaining 
significantly higjjer grades while being 
involved in significantly few disciplinary 
actions. 



Reprinted from the Journal of Health-Vhiisical t'duration' 
Recreation y Mar oh 1973. 
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In 1972, an extensive battery of 
tests designed to measure a variety of 
attitudes toward schools, teachers, aca- 
demic i.siib)ect matters, and peer rela- 
tionships vas administered to 47 ran- 
domly selected I boys in the program 
that year on the second and last days 
of the camping program The differ* 
ences between their scores were com- 
puted to ascertain any statistically 
significant changes in these ^""cas^as 
revealed by this type of test It was 
found that attitudes concerning school 
life, teachers, and academic subject 
matter, although highly negative in the 
initial testing, improved remarkably. 
Their estimate of their own academic 
abilities also improved significantly, as 
did their self-concept of their own like* 
ableness as a person and their willingness 
to respond to authority figures such 
as teachers. The need to retaliate against 
others for perceived slight- or threats 
showed a significant decrease as did 
their willingness to become subservient 
to people's demands which they evalu- 
ated as'i)cing unfair or insincere, such 
as they sometimes encountered in their 
peer relationships. No significant 
changes were observed in attitudes 
toward home situations or toward their 
ability o manipulate their enyiron* 
ment. 

Also in 1972, a "direct on-task ob- 
servation system" of recording attcn— - 
* tion-span was introduced into the 
morning activities at the camp in an 
attempt to objectively measure changes 
in this area of behavior. According to 
findings with 112 boys and girls in 
the program, attention-span (defined 
as keeping your eyes on the teacher 
during instructions and doing the as- 
signed task without distractions during 
the time assigned for performing the 
task) increased on the average from 
73 to 90% "during the ten days of the 
camp sessions, regardless of the age 
group in the program at that Hmc. 

Overall, the program seems lo mlbet 
all of its objectives remarkably well 
considering the short-term camping 
sessions involved. In order to maintain 
these improvements on a -long-tcnn 
basis> fiowever, we have found that 
parents, teachers, and otiiers involved 
with the child must follow some of the 
techniques used in the camping pro- 
gram <as modified to their particular 
situations. Failure Jto do so leads to a 
gradual retreat into former inappropri* 
ate behavioral patterns. For that reason, 
we currently offer training workshops 
for parents and teachers while the child 
is in the camping program. To date, 
these training sessions have paid off in 
that post-camp parent and teacher in- 
volvement in 'the child's progress is 
much higher and behavior gains ^are 
being maintained on a long-term basis. 



iPERCEPTUAL-^MCnDR 
f RAINING AND THE 
AUTISTIC CHILD 

Richard Mosiier** 

The search for 4nnovativc teaching techniques for children who do 
not learn In the conventional manner te.g. learning disable^, 
autistic, and aphasie) has^plaeed «'> new emphasis on pcreeptuaN 
motor training. In fact, the i.*ms and objectives of the programs are 
presently heavily wcigfitcd toward the enhancement of social and cog- 
nitive functioning, as well as maintaining the :nore traditional objectives 
associated with increased motor control. 

'^l.. a previous article, ! noted that there has been only limited research 
evidence relating academic and cognitive ^ains to perceptual-motor 
training. ^However, research studies do indicate vast improvements in 
fine and gross motor function as a result of participation in these pro- 
grams (Mos!)er, 1974). Other beneiiis which have justifiably been 
attributed to perecptual-niotor training programs include increased 
visual-pCFCcptual skills, attention sp'hn, and socialization skills. 

Seefcldt (1973)^ has suggested that pcrecptual-motor programs may 
serve either a "prc<*ursofy** or air "adjunctive" function with respect to 
the learning of other skills. Movement experiences, and specifically, per- 
ceptual-motor programs, have generally occupied a precursory position 
with respect to the development of children. That is, motor skills of 
early childhood supposedly provide the basis for later development of 
social, cognitive and motor skills. This approach is exemplified m the 
writings of Kephart: / 

Learning disabilities may be|\ tewed in terms of difficulties in 
this developmental sequence^ When such difficulties occur, 
then there arc gaps in the secjuence which will affect all futufe 
learning cither by limiting o< distorting it. (1965, p. 18) 

Environment for Learning jj 

On the other hand, iV.i adjunctive role which movement plays in 
achieving other objectives is basad'on the premise that the learning of 
motor skills provides a favorable environment in which the child can 
acquire the elcmcnis which arc prerequisite to cognitive functioning: 



* Adapted :tnd o^ndcd version of a paper delivered at the Annual Meeting 
and Conference of the Ontario Society for Autistic Chiidren. Toronto, 
Ontario. January, 1975. 
. Assistant Professor. Department of Kinanthrc,.obgy. Uni»'er$lty of Ottawa, 
Otlaw.i. Ontario. <^ 
( 



The concrete nature of movement provides an immediate indi- 
cation of success or failure. The flexibility of motor tasks 
enables the instructor to ,set the goals so that' success is pos- 
sible and.failurc/is improbable. The successful accomplish- 
ment c' a task provides an intrinsic reward, but it also gives 
' the teacher an opportunity to respond with approval to the 
actions of thC/Ohild. This.'scrics rf'evenls, which includes the 
establishment' of a "success-syndrome", th<? positive relation^ 
ship bctweei. instructor and student, the increased ability of 
the student to attend to a task,.'and the direct association cw- 
tween listening to instructions opd successful completion ot a 
task arc^all part of the usual academic r "jtine. It seems logi- 
cal to/assume that these traits will transfer to other- Icaming.i^ 
environments. (Seefcldt, I973,ip. 3) ( 

It is this adjunctive, or environnjent for learning, function of per- 
ceptual-motor^ training that we have stressed in developing a model 
perceptual-motor program for autistic children at the University of 
Ottawa. "SiDec no cxisting programi^wcrc found^in thc"liTc'rature, we 
*ccided to develop our own summcT perc^lual-motor experience.* In 
addition we felt that it%a$ irfportint that autistic children should be 
given the same summer opportunjjics — those of cognitive, motor and 
recreational stimulation — as the average child often receives. Thus, 
autistic children in this area^w receive a^five hour per day, five day 
per week, summer experience. The following consists of eight stations, 
complete with example activitie$^7oliowcd by a rationale for that par« 
ticular station. It is not intended that each child will spend the same 
amount of time, or even attend, each and every station. * The stations, 
and the time spent at each station, nre determined by the needs and 
characteristics of the individual children. 

SUUon 1} Sequential Skills I 

Physical cducatorsJiavc identified the natural progression of most 
motor skill patterns (S>tbin, 1973; Wickstrom. 1970; Espensohadc and 
Eckcrt, 1967). This allows us to initiate sequential skill Uaining at 
whatever stdge of the developmental sequence the ciiild happens to be 
functioning. The sequential skills^of creeping, crawling, walking, run- 
ning, hopping, skipping and jumping ire stressed at this station. The 
objective is td move the children along the skill continuum toward 
improved maturity at performing particular movement activities, i.e. 
jumping. , 

V 

Rationale for Station I - . 

Wing (1972), among others, has noted that nearly all autistic children, 
whether they appear to be graceful or awkward, are immature in the 
way they move. Improper arm positioning and movement, when run- 



• Funding to implement this profrarn has been received from the Sport and 
Recreation Bureau. Province of Ontario, and ihe Ottawa Cartifitwood Kir/anii 
Service Club. ^ ^ , 



ning, is one example of an improper pattrrn in a basic developmental 
sequence. Similar immature^ movement patterns have bceb noted in 
other sMlls, particularly skipping and jumping. Asidl' front^ the fac4»that' 
a proper motor base is thougtit by ^anV to underlie later cognitive ^ 
fundi oning,(Piaget. 197) Getman. 1965, Kcphart. I960), mature motor 
patterns are. necessary for Involvement m higher level games, w^nch 
many autistic children arc ready to experience. 

Station 2t Sequential Skills II 

Emphasis licrc is^ again placed on moving the child along the path to 
maturity, with respect to fundamental motor patterns. At iliis station, , 
however, the devtlopmenlal skills oi cjyi^hmg. throwing, kfcking and 
striking arc emphasized. For example, the skill ot "catching" can be 
broken down into a n»imbcr of distinctly different developmental stages 
(Wickstrom, 1970). Each child's level or stage of development is iden- 
tified and the ilSstructors attempt to progress from this point, using balls 
of varying sizes and shapes, and trajectories and velocities of varying 

t difficuUies. • "^^^ 

Ratiooale for Station 2 

The rationale for station two is essentially that stated for station one. 
Progression toward mature movem'*nt patterns, especially in those skills 
•vhich are required for peer interaction, will hopefully assisf in the 
development of a more positive self-concept within the child. An 

' increase in self-esteem should m turn increase the desire for socialization 

' within the .autistic child. 
Station 3: Bo^y Image ^Development 

Body image i<; cssentiafly the individual's concept of his/her body 
and its possibilities* for movement and performance. The activities 
designed to cnhance-body image have been developed to provide answtrs 
to the followng four major questions related to the child's bo(?y. What 
arc the parts? What can they do'' How do you make them do it? What 
^paec do they occupy while doing it'' (Chancy and Kephart, 1963). 
A selection of the activities included at this station are as follows: 

s 

a) identification of specific body parts, such as tl.c elbow 
or knee, etc. 

b) touching bod| parts, eyes closed. 

c) touching body pdrts to objects *in the surrounding environ- 
ment; i.e. elbow, to table, knee to ball. 

d) touching body parts to body parts, self and others; i.e. ear 
to shoylder,' wrist to knee. 

e) identification and movement of particular boJy parts when 
lying prone or supine;; i.e. on back, left heel to right knee; 
on stomach, left wrist to back of left knee. * 

/) body alphabet; making letters such as P, U, T, and S with 
one's body. , , . . 

g) drawing shapes with armsand legs; ex: "draw a circle with 
your right leg". 
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Rationale for*Stalloij, 3 ^^ * ' ' 

' 'An individual, w[th an adequate^body image ^ot only understands the 
physical' structure of his/her booy, but also the movements and ^func- 
tions of the various parb of the l>b(Iy. It is well kno^iuthat a major 
deficit of autistic children is the inability to interpret the position of the 
body and its parts In'relation to eac!i other and .to other o^Tjects. Rutien- . 
berg (1971) states inat the autistic child is dstorted or lacking in body 
inia^c, which probably best summarizes- the existing problem in ^this 
area. Since *'body image is hiiportanl in the development of- the ehi'd's 
self-concept well a& in coordination"" (Capon 1974), this station is 
considered an impolant one in the total program. 

Station 4: Fine Motor Skills — Manual Dexterity 

Activities involving designs, puzzles, block assemblies, Purdue Peg- 
boards, Minnesota R^lc of Manipulation Boards, Crawford Small Parts 
tests and meccano sets, will be utilized al Station 4. 

Rationale for Station 4 

9 * 

Activities of this naturcjire related to the right hemisphere of th^ 
brain, which aji^ars to be much less^uffe^ted than the left hemisphere, 
a: least for the majority of autistic children. Thus, many of the children 
can cope easily and, in fact, enjoy activities of this nature. This station 
is emphasized a great de^) in the early stages of Ihe prograiti, with the 
objecrivc.of developing a positive attitude within *each child and thus/ 
hopefully, a willingness to attempt other stations where success is am 
readily apparent. ^ 

Station 5: Vestibular Stimulation . 
V / ' 

Activities hAve been chosen 'vhich will bombard the vestibular sys- 
tem with stimuli. Include^ in the activilir are trampoline exercises, 
'^pmping net hammocks, balance activities, tumbling stunts, scooter 
boards, therapy balls and rotating discs. Further information regarding 
specific .types of activities whicn may be used, m^y be found in Ayres 
- (1974) Sensory Integration and Learning Disorders. 

Rationale for Station 5 

Autistic children are often fourfd whirling themselvcs«aroiInd, rocking 
back and forth, clapping theii^hands, and rolling their heads from sidtf 
to side. Bender (1956) has 'uggested that many of these behaviors indi- 
cate that autistic children are actively seeking out vestibular and pro* 
prioceptive stimulation. However, in view of the fact that autistic eh'!« 
dren exhibit both hypo-reactivity and hyper-activity (i.e. a lack of 
responsiveness or an exaggerated reaction) to sensory stimuli. OmiU 
(1974) suggests that the abnormal motbr bchavlot of.th^ autistic child 
is related to the faulty modulation of sensory input. Furthermore, the 
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'litter lulhor statics that; 

Review of t^e neurophysiology of the vestibular system reveals 
• that 'the vcs^jbulgr nuclei modulate motor output at the time 
of sensory input and sensory input at the time of motor output. 
It k sugcsted that a dysfunction of the central connections of 
^ the vestibular system with the cerebellum and the brain siem 
may oe responsible for the strange sensorimotor bihavior ob- 
served in autistic children . . (Ornitz. 1974, p. 197), 

Ayres (1^74) aUo -makes extensive use of activities which stimulate 
the vestibular system, although the majority of*ner work is with learning 
' disabled children at the present time. ' 
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Stitioii 6i Swimming 

Approximately 40-50 minutes per day are devoted Jo water a-;iivities, 
both instructional and recreational. A similar approach is taken in 
teaching water skills to the autistic <lhild as one would take in im ruct- 

♦ "ing the normally-developing child.* However, more extensive ^usc z« 
-^made of equipment, such as kick boards, swFm "floatfes rubber balls 

. and inner lubes. 

Rilkmak for StaHon 6 

Most autistic children either enjoy, or can Icam to enioy, water acti- 
vities. Thu>, the first pCJcctive of our swim program is "f;in", Onee 
agtin, this station provides excellent opportunities for socialization, 
.-body image and self-concept development. Secondly, water activities 
are important in that accomplishments in this area will allow the autistic 
child to participate in regular family summer activities. Aved'on (1975) 
has strongly stressed the need for activities which allow the child a 
^ater range of .interact-on with jfamily and pfers. 

* Station 7: Cognitive Skills 

T\yo' aspects, the development) of language and the development of 
concepts are dealt with at this station. Wlijliy language development is 
caiiied out in the tracjitional ^manner, by a trained teach e r , 
porate th»* motor medium in* leaching cofltepts. Humphrey's (1965) 
method is utilized, whereby specific cognitive objec;tives ire incorporated 
into game situations. For examplq, dumber and \ord concepts (high-'' 
low etc.) are illustrated within relay and stunt situations, after 'which 
these same concepts are reinforced in a trad.tional teaSching ma»iner. 

" RatioiuUe for Station 7 

Nffiy teachers and parents note that severe regression in cognitive , 
skills takes piace over the summer months. Thk station is simply an 
attempt to keep the child exposed to appropriate cognitive stimulation. 
The individual child objectives are formulated on the basis of his pro- 
gress the previous winter. Finally* the use of the motor .medium is 
* < * , . 




justified in that it attacks .he problem through the child's strength — 
his/her molor skills, as opposed to his/her weakness — the language 
and cognition area. 

Station 8i Arts and Crafts 

Arts and craft activities c<nnprise the Hxitl station. Cutting, pasting^ 
pupp<:ts, paper mache, etc. are utilized here. 

Rationale for Station 8 " 

As :he reader has probably noted, many>of the children will be unable 
to function, especially in the eafly days of the" program, at many of the 
stations tis{ed above, Th'is station is thus instituted to provide a location 
for the d! ^elopment- of social and fine mctor skills, as well as a ^'tapering 
off' siti'Mion foi *hose involved with many of the large muscle activities. 

As the reader is probably 6y now twar^, no ex'isting perceptual-mctor 
program for autistic children has been loc«Utl, by this author at Ic^^t, 
in the available literature. It is encouraging,"" however, that a number 
of approaches b^sed of) scientifically validated principles, are now avail- 
able for those working toward^ more innovative program of ;r\structior. 
for autistic children. They preceding has Mn an attempt to apply these 
principles and techniques which have b^-en isolated by both practitioners 
and researchers, toward a perceptual- motor training program for th'is 
special group of childrt-n, 
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Physical Education-Recreation Methodology 



ERNnyr ir ^EGUTIS is aao.tate 
professor of ^ ysical educatto7i, Wes.'- 
ern State College, Gunnison, Colonu^o 
HAROLD K. JACK ts chairman. De- 
partment of Heahh, Physical Education, 
and Recreation^ Temple University, 
Philadelphia, Dr. Jack is dir^ c^or of the 
College Professors Seminar for Emo- 
tionally Disturbed Children of the Na* 
ttonal Institute of Mental Health, 

The task of improving behavior de- 
ficiencies common to mentally and cmo* 
""nonallj'' hntixircappcd children -hnr marif 
facets, including methodology or vvayS 
and means of controlling learning c\- 
pcnences When teaching these children 
It IS not desirable to adhere mechanical- 
ly to standardized approaches but rather 
to focus on the uniqueness, complexity', 
and developmental diversity of each 
child. Experience indicates that methods 
appropriate* for mentally and emotion- 
ally handicapped children are simple and 
opo "odctl They reflect teacher flexi- 
bi daptabihty, innovativ,.-'ess. and 
creativ..; and have a highly personal, 
artistic quality which combines sound 
judgment, good ta^stc, and individual in- 
tuition. < 

Teachers of these children must have 
a solid b.itkground and pre|>aration in 
physical eilucatiun and recreation, 
knowlet^c of mentally and emotionally 
handicapped children and the phe- « 
nomena -jba"^ surround their condition, 
personar qualities such as patience, 
empathy, a sense of humor, and an ap- 
preciative commitment to the mentally 
and emotionally handicapped as ^mdi- 
viduals of worth and dignity wfio can 
progress, .ichievc. an j succeed, and j^er- 
s6n.il and professional maturity de- 
veloped thuHjgh c. Perience 

Behavioral Cl, ractv. tttics 

Clinica! investi^- ^-^fs ha»'e found that 
mentally and c.otionally handicapped 
children con^siently possess certain 
chaMCtc/i.stics. 

^h) xical — liy pcract i ve, M i s t r a c t a b 1 e, 
|X)or C(x>rdin.iti()n. l.ick of inhibition 



Soi^tal — lack of stxiability, difficulty m 
learning s(x:ial and cultural norms, 
p<X)r judgment, and impulsiveness. 

Perceptual — uneven patterns of learn* 
ing. language ilysfunction. concrete 
rather than .ibstract minded, and dis- 
turbinces in concept formation. 

The behavioral characterisrus dis- 
played by mentally and emotionally han- 
dicapped children are varied and exist 
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in degree. Often these traits are symp* 
lomatic, functional, and subject to great 
change Thus, any classification of chil- 
dren as mentally and/or emotionally 
handicapped should acknowledge the ex- 
istence of various subgroups wh!l^ th< 
overall group designation. Accor* 
It IS. advisable to focu<: on handicapped 
children as individu«.ls and to use a 
gcncralizcu classification or label only as 
a frame uf reference — not as a stereo- 
type — to make it possible to adapt meth- 
odology and course content to meet 
--rtidrvndtraf'necdsr-'-'***^ 

"The following suggestions ^rc based 
on research findings and experiences of 
teachers and clinicians. Hopefully, other 
individuals will find these suggcsfions 
serviceable m their efforts to holp ci.d- 
dreii modify their behavior in more de- 
sirable ways. 

Teacher-Child Interpersonal Relationships 

I Establiih effective interpersonal re- 
lationships with each child m urder U) 
influence student behavior, how well 
the teaclvjr does this wjil determine his 
.ibility to influence the child. 

2. Provide direct and specific training 
approaches to iorce the'r attention, a 
degree of restraint, and a dommant fig- 
ure to whom they can relate. 

3 Use a somewhat formal command 
style which is generally more effective 
than informal, permissive approaches 
Whenever permissive apprtxiches are 
used they should be in terms of the 
child's .ability to understand and absorb 
(>p{x)rtunities for frec\lom and choice. 

i Establish and maintain a command 
position of n\ipcctful dominunu\ Some 
techniques to accomplish a command 
position include ( a > deal with e.ich 
child as his behavior warrants, (b) call 
each child by name, (c) use the voice 
v'lth appropriate firmness and inrtec-* 
I '1. (d) use facial expressions to indi- 
cate acceptance or rejection of lx?luvior, 
(e) assume a standing posture: (f) 
make direct eye contact with each child, 
(g) grasp the child by the arm or 
hand and apply firm pressure, and ti> 
keep the Command position int.ict while 
following encounters ihrougli to their 
completion. View the command style - 
pragm.itically and not in terms of fear, 
punitive approaclKS. or corporal punish- 
ment 

Structured Teaching Situations 

I Structure instruction and the en- 
vironment to facilitate learning and to 
m.iimizc failure-frustration experiences 
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Structure implies (a) a command posi» 
tion; (b) dependable and consistent 
management of discipline; (c) clear 
communications regarding acceptable 
behavior, (d) orderly procedures to 
help chifdrcn meet expectations; (e) , 
activities executed according to pbn; 
and (f) a relatively simple and distrac* 
tion free environment. 

2 Strive to help each child develop 
his unique personality and his capacity 
dent action. 



Grouping - -^^^ 

1, Group students in ways which 
permit safe and equitable participation, 

2 Base groupings on teacher-pupil 
ratios: (a) large groups of 12 to 15 
children; (b) small groups of three or* 
four children; and (c) one-to-one situ» 

3 Organize large groups into smzdlcr 
units as situations dictate Student aides 
or leader? can be valuable assistants to 
master teach- iS in hese situations. In 
large groups otl .r children may dis- 
tract mentally and emotionally handi- 
capped children and complicate the en- 
vironment for them. When this is the 
case, teachers should manipulate the en- 
vironment ip appropriate ways 

4 Use L.' one-to-one^ situations re- 
quires considerable teacher ingenuity 
when he is responsible for large or 
small groups of children, and they are 
valuable for establishing effective in> 
terpersonal relationships 'with ''students 
and for helping them develop arid main- 
tain interest in various activities. If the 
situation overwhelms the child, poses 
a threat to his security, distracts his 
focus of attention, or interfer<^ with 
his learning he initially may be better 
off in a group where he can feel com- 
fortable by n^aintain ing some anonymity 

5 Group, if appropriate, on basis of 
(a J mental age, (b) degree of social- 
ization and ability of the child to co- 
operate and function in a group situa* 
tion, (c) learning type, perceptual 
characteristics, or differential ability of 
the child to learn by touch, feci, hearing, 
or sight: (d) level of maturation; (e) 
physiological level; or (f) interests, ex- 
perience, and overall abilities. 

6. Encourage mentally and emotion- 
ally handicapped children to participate 
with normal children on the basis of 
their ability in a partiailar phase ^^f 
the program or in certain activities. 

Learning Types 

1. Classify children according to 
learning type and their ability to proc- 
ess sensory information — touch -tactual, 
feel-kine^thetic, hearing-auditory, and 
sight-visual. A child may be limiteci in 
his anility to learn when verbal ex- 
planations arc used to convey to him 
what he is to do. Mentally and emotiOn- 
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iA\y handicapped children are generally 
considered more nonverbal than verbal 
so that demonstrations or visual pres-* 
entations of information may be very 
effective with them. 

2. Use maniial-guidance as a concrete 
and effective means of dispensing in- 
formation. However, the feel or kines- 
thetic approach may be confusing J it 
restricts the child's natural movement 
style. 

3. Encourage children to perform with 
barefeet and minimal dress — touch- 
tactual approach — to allow for more 
direct contact with environmental ele- 
ments, this seems to have favorable ef- 
fects upon motor performs nee. 

4. Use with caution simultaneous in- 
corporation of various types of sensory 
information — multiscnsory approaches 
— in efforts to intensify the stimulating 
.coadiuon-^oiuLto . favorably* effect, karxi: ^ 

ing lliis IS especially important to 
consider since mentally and emotionally 
handicapped children have difficulty in 
oiganizing sensor)' information Con- 
centrate Mpon KISS — keep it simple 
systems' 

Motivatlan 

e 

I. Reduce motivation problems by 
avoiding tasks which are (a) too de- 
mandi.ig physiologically, (b) too com- 
plex in their psychological and neuro- 
motor components, (c) not relevant to 



the child, (d) interesting or too ab- 
stract, (e) not designed to provide op- 
portunities for active participation, (f) 
threatening to the individual's security, 
or (g) not designed to provide im- 
mediate reinforcement. 

2 Increase motivation by (a) se- 
lecting activities which are consistent 
with the child's intellectual and physio- 
logical levels and offer him realistic 
challenges; (b) using tasks which have 
an inherent element of fun or otherwise 
carry their own rewards including suc- 
cess and satisfaction, (c) changing 
casks frequently as the child's interest 
indicates the need, (d) presenting and 
modifying tasks jO that variety and nov- 
elty are includtxl, (e) emphasizing the 
usefulness of tasks, and (f) providing 
appropriate competitive elements 

^ Consider the following suggestions 
_j£briycjto^cpmf>etiti in^ the 

pro^rrm ""(a) moJcrate appropriately" 
iince mentally and emotionally handi- 
capped children do not appear to bene- 
fit as much as normal children from 
activities which are highly competitive, 
(b) relate competition to the^ child 
hi"i<;elf more in terms of his own im- 
provement than to others or objective 
standards, (c) extend to the child op- 
portunities to compete against others 
and standards within the limits of his 
security as he develops more stability 
and resilience, and (d) help the child 
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learn to deal with failure with planned 
support from the teacher to prepare him 
for future demands of life 

4. Break the viscious failure -frustra- 
tion-retreat cycle common to most 
mentally and e»Tiotionally handicapped 
children through repeated success-sati'- 
faction experiences. These experiences 
tend to raise one's level of aspiration, 
enhance the self-image, and develop self- 
confidence. 

5. Increase the child's ability to lend 
himself to a task by skillfully manipu- 
lating the environment and by improv- 
ing those attributes of the child which 
make him vulnerable to failure 

6. Recognize that conventional meth- 
ods of motivation, such as praise and en- 
couragement, may not be as effective in 
getting these children to try activities 
as tangible rewards. The pragmatic ap- 

initial participation which, if satisfac- 
tory, IS likely to evoke partiripation for 
less tangible and more meaningful 
reasons. 

7 Use praise and encouragement in 
the form of gestures and verbal com- 
ment generously but not indiscrim- 
inately. 

8. Deprive a child of sonKrthing he 
IS known to value as an effective way ^ 
to compel action. 

9. Realize that peer group influence 
IS a powerful motivator ^whcn the de- 
velopmental age of mentally and emo- 
tionally handicapped children approxi- 
mates the age of normal young children. 
Academic ability, motor proficiency, 
and social behavior are all involved in 
establishing peer group relationships., 
with the latter apparently the most im- 
portant. 

Progressions 

L Order physical cxlucation-recrca- 
tion learning experiences as follows: 

( a ) arrang(U3Ctivities' 2lCcOfding~t<rThse 
"child's normal pattern of development; 

(b) select activities according to the 
child's level of readiness; (c) ^reduce 

* activities to the smallest parts with 
which the child can cope; and (d) 
present activities in sequential progres- 
sions with small increment- of chal- 
lenge. 

2. Emphasize relatively simple motor 
acts to establish a developmental cycle 
which - stresses panicipation and-suc- 
CCS5. This approach predicates success 
and mastery of lower levels before 
moving to more advanced and compli- 
cated activities. 

The suggestions as grouped form 
guidelines for effective instruction of 
mentally and emotionally handicapped 
children Success in teaching these chil- 
tlren is based on one's ability to indi- 
viduate and ,,apply these suggestions 
in various situations and for each child. 
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FILMS 

Cast No Shadow (16mm, sound, color, 27 minutes). Professional Arts. 
Inc. , Box 84 rv, Universal City, California. 

This unique and dramatic film vividly depicts a wide range of 
recreation acti/^n:Ties for srverely and profoundly mentally retarded, 
physically han\iicapped, multihandicapped , and emotionally d.^strubed 
children, teens, and adults at the Recreation Center for the Handi- 
capped (San Francisco, -California), Emphasis is on values of recr 
reation and its effects upon lives of handicapped persons as an 
integral part of their total learning expleriences and social develt 
opment. Equally, it is about handicapped individuals, ages 2 to 85, 
as people, Enthusiasm, satisfaction, and enjoyment are shown on 
their faces as they participate in a variety of activities from 
snow skiing at Squaw Valley's Olympic Village to wheelchair surf in;] 
in the Pacific Ocean, 

"J-ermtf er -Ps ^-A h^dy - (1 6nnnv - sounxi-, -color^ 52- minutest -Film- Liblf^Fyy- 
New'ToTTriJinverTTt y , 26 Washington Place, New York, New York 10003. 

y 

Pre- school children with severe communication problems, learning 
disabilities, and social problems who are usually classified as autis- 
tic are shown taking part in a special program designed for them. A 
great deal of emphasis is placed upon activities and approaches to 
get the child's attention, often simply to make eye contact. Many 
of the activities are designed to promote body identification as a 
means of becoming aware of ones self and others. Singing games, 
rhythmic and musical activities are important in development of 
language; c-^inprehension is stressed before speech. Difficulty in 
teaching the simplest of concepts is evident through reactions of 
these children to their teachers A great deal of structure is 
crucial to the success of these programs. Teacher inventiveness 
and innovation in developing approaches that are appealing to and 
capable of breakings through to the child are vital. These children 
should not be excluded from school--they are educable and can learn. 
If they are to function effectively in society, they must be identi- 
field early and programs started upon such identification. 

Listen to the Dance (16mm, sound, black and white, JLO minutes). 
Perennial Education^ Inc., 1825 Willow Road, P.O. box 235, Northfield 
Illinois 60093. Purchase $110; Rental, $11.00. 

This film depicts a group of about 2C men and women i^'o weekly 
attend a dance movement therapy session in a mental health day treat- 
ment center for people who are experiencing emotional difficulties. 
Certain dance therapy techniques are shown successfully usedj^o help 
participants learn to interact, communicate, and relate to esfch other 
and the outside world. Interaction between therapist and clients, 
and close cooperation between psychotherapist and dance therapist is 
stressed. Ideas explored in the film include explorii g onesself as 
participants learn about ana accept themselves through movement; 
ways we move through life as understanding of ways each appears to 
himself and others through movement; exploring the world around us 
through the game of invisible energy designed to inspire participants 
to be, more creative, explorative, ana expansive with their moven\ents; 
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and moving togetner as participants share the fun of relating to^one 
another and their environments through creative movement. Emphasis 
throughout the film is upon the dance therapy progress in terms of what 
is being done, how it is done*, and changes that oc,cur in participants 
because of and through the experiences. 

l ^ooking for Me (16mm, sound, black/white, 29 minutes). New York University 
i-ilm Library, 26 Washington Place, New York, New York 10003; University 
of California, Extension Medical Center, Berkeley, California 94720. 

Use of dance and movement as therapeutic tools is explained by a 
dance therapist reporting on a research project in which she investigated 
therapeutic benefits of patterned movement in her work with normal pre- 
schoolers, emotionally disturbed children, autistic children, and adult 
teachers. Gives particular emphasis and consideration to movement as an 
alternative to tra4itional approaches for reaching children with specific 
problems. Shovs personal ^and individual growth as children become more 
conscious and aware of themselves and their bodies, share experiePkCes 
wit^t athe , and- '^exhi b vt sei^-f ^^iscip-IiTte*- -throug h -g-rea^ter ^orvf i<i^n<?e--and- - — - 
self-assurance. Places special emphasis on importance of recognizing ways 
in which children communicate through body language. Stresses activities 
and expressions that are meaningful to the child. Shows dance and move- 
ment tc be effective methods of dealing with children so they can learn to 
fe"! comfortable with themselves with as little conflict as possible be- 
tween body and emotions. Body language is felt to be ,the basis for real 
communication and the first step in total integration as well as verbal 
language. Especially for those for whom growing is a painful experience, 
various body movements become important activities and experiences in the 
long developmental journey from infancy through childhood to adulthood. 

A Prog/am ot Developmental Motor Activities (16mm, sound, color, 22 minutes) 
Patricia Johnson, Department of Physical Education for Women, University 
of Southwestern Louisiana, Lafayette, Louisiana. 

A program of developmental motor acti^'ities built around the concept 
o2 neurological organization as practiced at the Developmental Clinic, 
University of Southwestern Louisiana, Lafayette, is presented. Funda- 
mental to this "^approach is the premise that neurological organization is 
essential to visual perception, spatial relationships, reading skills, 
and writing, and that an improvement in neuromotor area should contribute 
to increased performance in academ^w areas as well. Four recognized levels 
of development- -moving arms and legs without forward movement; crawling; 
creeping; and walking--are demonstrated by student clinicians who are 
working with youngsters in different activities and with a variety of 
approaches which promote neurological organization. 

The Santa Monica Project (16mm, color, und , 28 minutes). AIMS Instruc- 
tional Media Services, Inc., P.O. Box lUlO, Holixwood, California 90028. 

the Santa Monica Project engineered classroom demonstrates a clearly 
designed set. of educational procedures easily applied to typical public 
school classes for educationally handicapped and/of emotion? Uy disturbed 
children 6 to 15 years of age. It is designed to bring overt behavior of 
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children into line with minimum standards required for learning. 
The program helps lengthen children*s attention span, promotes 
successful accomplishment of carefully graded tasks, and provides 
an enviornment with rewards and structure. The hierarchy of educa- 
tional goals described includes the following sequence; attention, 
response, order, exploratory, social, mastery, achievement. Each 
student works within this structure at tasks for which he is rewarded 
in terms of attaining goals and fulfilling objectives in which he ^ 
needs special attention. Although many of these children may regress 
znd take a step backward, this program and special approach is 
designed to help him then take two forward. 

Tli erapeutic Ca mping (16mm, sound, color, 28 minutes). Ea stern States — 
Department oFliealth and Welfare, Office of Health and BH'ucatTon^ 
Augusta, Maine; National Association for Mental Health, 267 West 2Sth 
Street, New York City; New York University Film Library, 26 Washington 
Place,, New York City; Education Film Library, Syracuse University, 
New. York; New York; Ohio State University, Columbus ; The Devereux 
^•4^otind^t ion v^I^evon ^ -Pennsy i varriat • -Bureau of--Nfen«t-ar4--f!ea4rt^^-rv4€'e^-,-'' - — 
Harrisburg, Pennsylvania, and Audio-Visual Aids Library, Pennsylvania 
State University, University Park. Sou theastern States --Audio -Visual 
Bureau, Extension Division, University of North Carolina, ^apel Hill. 
Southern States - -The Devereux Schools, Victoria, Texas; Division of^ 
Extension, Visual Instruction Bureau, University of Texas, \Austin. 
Mid-West States - -Maurice Iverson, Assistant Director, Bureali of 
Audio-Visual Instruction, University of Wisconsin Extension \Division, 
P.O. Box 2070, Madison. West Coast --The Devereux Schools, Santa 
Barbara, California. 

Although this film is built around a case study of Tom, an 
emotionally disturb<^d boy, rationale, philosophy, activities, 
approaches, and values derived from the camping program depicted are. 
equally appropriate and applicable for those with other handicapping " 
conditions. Emphasis is on a pre-planned, multidisciplinary attack 
in plannir^^, and implementing a program designed to meet needs of 
each participant. A variety of activities is shown and discussed in 
terms of their social, physical, and emotional contributions to each 
camper. The program makes every effort to remove an individual's 
negative attitudes and behavior patterns by stressing the positive. 

A Tim e for Georg ia (16mm, sound, black and white, 15 minutes). New 
York University TTlm Library, 26 Washington Place, JJew York 10003. 

A group of four year old children identified as autistic is 
presented through this film. Characteristics and behavioral traits, 
especially those affecting learning and interperso'ial relationships, 
are discussed.^ The importance, o£ early identification and related 
early treatment is empha?ized along with nee<j|*ifor a great deal of 
individual and personalised attention. ' Within the class shown are 
six children with two teachers. T"pes and range of behavior of these 
ch-* Idren create many diverse needs. Among specific traits that are 
identified as major problems are routine, resisting, doing for ones 
self, inconsistencies, and^ regressions in behavior. Many play and 
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and recreational activities are used as means of reaching these children. 
Although ^ains have been slow with this group, they have been significant 
for several of the children. Children of this type not in programs by the 
time they are five years of age have greatly red 3d chances of succeeding 
Extremely important in the entire process is the ole, support, and 
sensitivity of other members of the family. 

rhe World Outsid e (16mm, soUnd, black and white, 30 minutes). S-L Film 
Productions, P. (57 Box 41108, Los Angeles, California 90041. 

Children who appear in this film weie selected from a group of 20 
children diagnosed as autistic. They participated in a lesearch program 
,'at Frostig Center in California ^in which factors operative in successful 
4herapy with such children were studied. The film shows exerpts from 
therapy sessions of two blind and severely emotionally disturbed children. 
Each of these children was one of sets.^f twins born prematurely; neither 
had much previous contatt w?th the world about them. Dale shofts much 
progress in week-by-w^ek sessions, A major empTiasi^^^to gain physical 
vocal contact is through j)erceptjial ©^c^eriences jvith tavs. ^ Musical ^^Y^^ 
are TmporTalfrTn^proviSang a*means'^6T ^aeveTopfifg concepr^aM r^TT^f^^"^*^ 
cont oiling ones environment. As degrees of independence and conficience^ 
are shown, Daje begins to explore space, has fewer tensions and is more 
relaxed* To meet his need for g.'-oup experiences, he is enrolled in a 
nursery school in wnich there is much play and playground activity* 
Barbara, on the other hand, was fil. .dd once during a therapy session ard 
once in public school. Symbolic behavior is shown with various toys and 
'through different play sequences. Scent illustrate her ability to work 
quickly through traumatic experiences by acting them out through play. 
Autistic children in particular need structured aa;d planned opportunities 
to venture from their world into the world outside. Individualized 
educational experiences are extremely important as ?ome of these children 
r^equire development of their perceptual capacities; oth'*rs need more 
emphasis on symbolic gratification of thwarted or unfilled needs followed 
by real satisfactions. All require a close and understanding relationsThip 
with a flexible therapist who will .arrange the therapeutic progiam to 
meet the changing need^ of the child. 
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ABSTRACTS 




Moran, Joan May, and Leonard Harris Kalakian. Move* * 
ment Experiences for the Mentally Retarded or Emotloii* ' 
ally Disturbed Child > 'Minneapolis, Minnesota: Burgess 
Publishing Co., 1974. 387 pp. - 



Movement experiences, as defined by these authors, include all of those -^ti- 
vities that involve movement of the entire body or its various parts. Ihese 
Acfivitles^may^te^^auA^^^ 

of equipment. For the mentally retarded or emotionally disturbed child, move-' 
ment expediences facilitate the development of the physical, social, and emotion- 
al self. This book provides background information and activities on a variety 
of movement experiences: physical fitneus, motor skills, play therapy, .movement 
education, music and dance, perceptual-motor development, gymnastics, and aquatics 
A chapter is devoted to the use of movement experiences to teach other school sub- 
jects, and there is a special section on innovative equipment. 



Developmental Music Therapy . Athens, Georgia: Rutland 
Center, Technical Assistance Office (698 N. Pope Street, 
30601), August 1974. 75 pp. Available from National 
Association for Music Therapy, Inc., P.O. Box 610, 
T:awrence, Kansas. 66044. $3*00. 




At the Rutland Center for femotionally disturbed children (Athens, Ga.) the develop- 
mental therapy program encompasses four curricular areas: behavior, communication, 
socialization, and academics. Music therapy was added to this program as a means 
of directing children's progreas in the four curricular areas. This project report 
describes the use of music therapy at Rutland Center with emotionally disturbed chil 
dren at four stages of developmental therapy (minimal response to envircnnjent; re- 
sponse to environment within thefrapy situation; beginning to use individL*»r skills 
for group participation; ready for group problem solving and individual expression). 
Guidelines for implementing developmental music therapy at each stage are detailed. 
In addition, a home music program's objectives and implementation are given. Re- 
sults of the program indicate t\ children involved in this project did make gains. 





Grosse, Susan J. and Monica C.Becherer. PhyslcU Education 
Activities for the Uncoordinated Student * West Nyack, 
New York: Parker Publishing Company, 1975 (236 pp) ' 



Over 200 diagrams and illustrations aal^ -300 physical education class-tested 
activities are presented so thac teacher^ can encourage every student to parti- 
cipate at his/her own individual level and, slower stfic^fents can work into the 
mainstream of class participation. Exercises and activities can be used in 
various settings — i.e., gymnasium, ^^^Xg^^und, classrooms — sequential arrange- 
ment allows for progressive development" of each child. Students are thus able 
to improve weak areas and integrate learned skills into their total functioning. 
Each child can gradually form a hierarchy of aptivities for skilled participation 
and coordinated movement. Areas .covered includijB -jecognizing the uncoordinated 
sXudenty^^rm:aip>xoDXjd.iaiaUoa^er;ci£U£s^,ohata^^ 

*to add challenge, mat work, combining activities, se^ttiag up a circuit, skipping 
rope, hand apparatus exercises, trampoline usr., ; ports activities, relaxation, 
music as an aid to coordination, and plannirg the total program. 

Dewey, Margaret A. Recreation for Autistic and 
Emotionally Disturbed Children. Washington, D.C. 
TT. b. Government Printing Office, 1973. 18 pp. 




This booklet presents some recreational interests of children who have " 
been called autistic at some time in thelt lives. Its preparation stems 
partially^ from volunteer personal contact and correspondence with over a 
hundred parents during 1970-72 and from a questionnaire designed to elicit 
information from parents and professionals which would describe recreational 
activities that appeal to these' children. Response rate exceeded 50 percent. 
Benefits of recreation for autistic children, common sense considerations and 
ways to begin are discussed in the first part of the book. ' Activity areas 
■'nclude toys, collections, music, travel, ai'ts and crafts, playground 
equipment, dramatics, dance, games and sports, s^nd outdoor activities. 
Other specialized Interests included mathematics, astronomy, weather, 
electricity, and calendars. Parents should not exclude the recreation poten- 
tial of activities not usually considered enjoyable such as shopping for 

groceries, driving nails, preparing food and shoveling snow. Questions to 
answer in evaluating activities are a unique feature of this book. 
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Uhlln, Donald M. Art for Exceptional Children * 
Dubuque, Iowa: William C, Brown Company Publishers, 
(2460 Kerper Avenue, 52001), 1972. 146 pp. 



-The: reacMng of art to handicapped children and the use of art as 
therapy are the inain topics of this book. Part I focuses on the 
nonhandicapped child — how he or she structures -reality and the phases 
of his/her development as reflected in art. Part II>_the greater 
part of the book, is devoted to the handicapped child • Separate 
chapters cover mentally retarded, physically handicapped (orthopedically , 
neurologycally , visually, and hearing impaired), emotionally disturbed, 
and multiply handicapped children. Suggestions are given for enhancing 
the art experience of children with various handicapping conditions. 
NQurerims" drawing s illu s t ra t e eacTi cliap t er ' ah^ e " Tn^er pr^fecT'By "€Ke" 
author. 




Riordan, Jennifer Talley. They Can Sing Too; Rhythm 
for the Deaf * Leavenworth, Kansas: Jenrich Associates, 
1971. 67 pp. 



Music has been accepted as an aid to language, social, and motor development. 
This book was written to help teachers of preschool (3-6 years) deaf children 
in teaching rhythm as a part of speech' training. However, the book has also 
been found useful by teachers conducting music programs for socially maladjusted! 
emotionally disturbed, mentally retarded, and brain damaged children. «The book 
is divided into four sections: short songs; large muscle, creative activities; 
games, dances and marches; and rhythm time-beats. Teaching suggestions are given 
at the end of each section. 
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Lindsay, Zaldee. Art and the HandlcapiL£jd-Chl-ld> 
New York: _Vaii-Nostrand-ire"inHold Company, 1972. 
-iWppT" 



Intended primarily for special education teachers, this >ook may be 
useful to anyone who provides creative art activities for physically or 
mentally handicapped children. The author devotes a brief chapter to 
each of the fc' « owing conditions: visual handicaps, auditory handicaps, 
autism, brain damage, and mental retardation. The major portion of the book 
deals with descriptions, directions for and photographs of art activities for 
handicapped Children. Activities are suggested In the areas of drawing, 
painting, modeling, carving, placing, printing, and puppets. 

-WashlngtonV D,C. : . Association for Childhood 
Jnternatlonal, 1973, 65 pp» * 




This book presents six basic principles for using creative dramatics with all 
children: tuning In the senses; listening and r<^cordlng; pantomlne, rhythms, 
and movement; presenting a story; discussion and constructive criticism, and 
working with a child who Is open. Through the use of these principles, one 
t>ls shown how to develop a sequential program of creative dramatics which enables 
children to learn that„speaklng aloud with ease and conviction, and interacting 
with others creatively can>-1>rlng deep satisfaction. Readers are taken through 
ttie processes with three dif^rent groups: children for whom English Is a second 
language, emotionally disturbed children, and brain injured children. Twenty 
resources for creative dramatics, ar^, provided ♦ 
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Jennings, Sue, Remedial Drama; A Handbook *f or 
' Teachers^-and-Therapls t8 . , New York: Theatre Arts 
Books (333 Sixth Avenue, ;ic014) , 1973. 116 pp. 



This handbook explores the values' of arama as therapy for adults pnd children 
with physical, psychological, and/or communlcation^problems. Therapy In 
this context does not necessarily meantrea tment ^nd need not be verbal. 
The majorltx^j^the^book. Is-^oted to "practlca^l "things to do" In a drama 
program.^ The book Is Intended for non-drama spe<?lallsts such as teachers, 
social wbrkers, occupational therapies, nurses, and psychologists seeking 
new Ideas. Author emphasizes that most people already have a great deal 
of experience In drama, but they refer to it by other names such as "games." 
Appendices Include resources for further reading, for training, and for 
'^*;^*--'^dtllr±OTral'-lttfDYmrlo\t^wef5H^*riTa'YeTa^^ — 




^fethered, Audrey C. Movement and Drama In Therap y- 
Therapeutic Use of Mov ement; Drama & Musi c. Boston: 
Plays, Inc., 1973. 128 pp. 



The 



This bookVBxplores the role of body movement, drama and music In treatment 

ar^Tl^LSe'd'^nS'tr''^ ^^TT^ ^^^^^ P^^-^P^- . 

m.^o.. ^ , . practical uses of movement activities, drama, and 

^^Mpn^c '^"'^'^ describes her own experiences in working with 



Descriptors ; Emotionally Disturbed, Therapy, Socio Drama, Role Playing, 
Music, Music Activities, Music Therapy, Drama, Movement 
Activities. Kinetics. 
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Jack, Harold K., ati'd Leon E. Johnson, editors. Physical 
Activities for Mentally and ^otlonally Handicapped Children . 

(Produced by a semln^^r In Physical Education for Mentally 
-and Emotionally Handicapped Children. Supported by NIMh' 
Grant #5 T21 MH 11810). Philadelphia, Pennsylvania: 
Temple University, 1971. 60 pp. (Available from IRUC In 
xerox form, $5.25.) 



This' manual Is Intended to serve as a guide for teaching physical and recreation- 
al activities to mentally and emotionally handicapped children. Activities pre- 
sented emphasize the. development of motor skills, physical conditioning, and body, 
movement. There are over 200 activitied in the areas of games and relays, de- 
velopmental stunts and exercises and developmental rhythms, Appendices include 
teaching suggestions and instructions for building home-made equipment. 




Outdoor Education Experiences for Emotlona-lly^Handicapped 
Children and Youth. Proceedings'^from the Special 
Studies InstltuteT-^June 7, 8, and 9, 1972. Special 
.Studles^lSistitute Project under PL 91-230. Plattsburgh, 
New York: State University College of Arts and Science,, 
and Albany, New York: New York State Education 
Department. 153 pp. Available from IRUC in xerox 
form, $9.95. T 



These proceedings represent a Eirst attempt in New York state to meet 
specific needs of emotionally handicapped persons through an outdbor educa- 
tion approach. This approach is defined as using the outdoors to create 
unique learning situations to enrlth curriculum on all levels for all 
subjects. The keynote address describes historical roots bf outdoor educa- 
tion as well as discusses^ outdoor education's uniqueness « for emotionally 
handicapped persons Twin Valleys Outdoor Education Center's summer 
project, which offers outdoor education for disadvantaged children is 
described. Suggestions on resources available, plapning, and financing 
outdoor education programs are presented along with curriculum aids in 
sdience, math^metics, social studies, and art. An approach for evaluation 
is suggested and a selected bibliography in outdoor education and a list of 
ref eravces f or supplemental information are included. 
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ORGANIZATIONS CONCERNED WITH AUTISTIC 
• AND/OR EMOTIONALLY DISTURBED CHILDREN 



Behayior Research Institute (BRI) 
820 Atw^lls ^Avenue 
Providence, Rhode Island O2909 

.National 1As so ci at ion for Mental Health (Nito) 
1800 North Kent .Street 
Rosslyn, Virginia 22209 

National^ Association of School Psychologists 
11^0 Connecticut Avenue, N. W. 
Washington, D. C; 20036 ' " * , 

National Consortium "for Child Mental Health Services 
1800 R Street, N. W.» Suite 904! 
-Washington, D; C. 20OO9 ^[ 

Kaliionai Information aoid Referral Servicfe/for Autistp.c and 
' Autistic-Li"ke Pearsons • , :^ 

"**3a6r3rgt^-s;ti^^'gt — * * — — . . , . — ...y^^^., 

Hunting^oil, West Virginia 2*5702 

Ruth Sullivan, Directoi^ 

<* 

National Institute of Mental Health 

5600 Fishers Lane 

Rockville, Mainland 20850 ' 

National Society for Autistic Children ^ 
-169 Tampa Avenue 
Albany, New York 12208 

University Advisors for the Emotionally Impaired 
Eugene Pemell, Jr. 

Associate Professor ' ^ ^ ' 

Department 'of Elementary and Special Education 
337 Ericksbn Hall * <r 

Jlichigan\State University 
East Ljansing, Michigan 4882/f 

Outside United States 

Federation of Autistic Children's Associations of Australia 
. 299 Penshurst Street " ' y, 

Willdughby North \ - * , ( 

Nev/ South Wales, Australia 

International League of Societies for the Mentallv Handicapped 
Secretariat 

12, rue Forestiere -B- 
1050, Beuxelles,. Belgium 



Society for Emotionally Disturbed Children 
1405 Bishop Stf^eet, Room 303 
Montreal 10? 
Quebec, Canada 

World Federation for Mental^Health 
Department of Psychiatry ^ 
University of the West Indies 
Kingston 7> Jamaica 




JOURNALS AND NEWSLETTERS 
CONCERNED WITH AUTISTIC AND 
EMOTIONALLY DISTURBED CHILDREN 



Newsletters 

CANHC-Gram 

California Association for Neurologic ally Handicapped Children 
P. 0. Box ^088 

Los Angeles, California 90051 
The Emissary 

Texas Research Institute of Mental Sciences 
1300 Moursund Avenue 
Haus.ton.^J'.exas 7-7025 zs:z^'"- - ^ 

— Natixmal Committee for Research in Neurological and Communication 
Disorders Newsletter 
927 National Press Building 
Washington, D. C. 200^5 

NSAC Newsletter 

National Society for Autistic Children 
169 Tampa Avenue 

Albany, New York 12208 « 



Journals 

Journal 'bf Abnormal Child Psychology 
V. H. Winston and Sons 
1511 K Street, N. W. 
Washington, D. C. 20005 

(quarterly; $30 per year) 

Journal of Autism and Childhood Schizophrenia 
Scripta Publishing Co. 
1511 K Street^, N. W. c 
Washington, D\ C. 20005 

•» (quarterly; $29 per year) 

Schizophrenia Bulletin 
Schizophrenia Center 
NIMH 

Sold by: * Superintendent of Documents » 
U. 'S. Government Printing Office 
Washington, D. 'C. 20^02 
(quarterly, $12 per year) . 
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RESOURCE PERSONS 

The follo...ing individuals have expertise in working with emo- 
tionally disturbed and/or autistic children in physical education, 
recreation, or related areas. These persons will be able to provide 
additional information and answer specific questions, or they can 
refer interestea persons to other sources of information. In addition, 
persons requiring more information should write to contact persons 
listed in the Program Section of the packet (pp. 69-75 ) and organi- 
zationa listed on page 119. 

Linda Anderson 

Educational Movement/Dance Consultant 

115 Pheasant^^rive____ - — ^ — 

"Marreti7a7 Georgia 30062 

: — Mai^-aret— A"Dewe\' ^- , , „ . 

2301 Woodside Road 
Ann Arbor, Michigan kQlOk 

(former Recreation Chairman, National 
Society for Autistic Children) 

Robert Roice ^ ^ ' 
Program Specialist 

Developmental and Remedial Physical Education 
Division of Special Education 

Office of jlios Angeles County Superintendent of Schools^ 
9300 East Imperial Highway 
Downey, Cal.ifomia 90242 

Robert Schindler 
Physical Education Director 
Beech Brook 
3737 Lander Road 
Pepper Pike, Ohio kklZk 

Dorothy Singleton 
Jose Sepulveda School 
12501 South Isis 

Hawthorne, California/ 90250 \. 
(physical educataon specialist) 



Ruth C. Sullivan, Director 

NSAC Information and Referral Service 

306 31st Street 

Huntington, West Virginia 25702 
Frank Warren 

Recreation Chairman ^ 
National Society for Autistic Children V 
105 East Edenton Street, #109 ^ 
Raleigh, North Carolina 276OI 
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, other possible resource persons identified through IRUC's recently 

\ updated state survey arei 

\' David C, Gery 

\ Program Dix^ector 

\ Activity Therapy Department 

\ Mental Health Institute for Children 

\ 1700 Hanover Avenue ^ 

\ Allentown, Pennsylvania I8IO3 — — ' 

^iDanlel .Lewandowski '^""^ . " 

\Director,pf Activities 
\Bar-Nonc Boys Ranch 
Route 2 

Iftnoka, Minnesota 55303 

\ 

AnaeiJ^arman™,™.- — - - ^ - 

Recreation Therapist 
wfoccasin Bend Hospital 
Moccasin Bend Road 
Cltattanoo'ga, Tennessee 37^05 

JaiTies E. Roberts 
Recreation Therapist 
Rochester State Hospital 
l6dp South Avenue 
\ Rochester. New York 14620 
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